2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000107660 May 03,2007 08:00 AM
1, Enlily Namo
ecretary of State

SPORTSMAN'S ATTIC, INC. ry
Principal Place of Business Mailing Addrcss
3480 COMMERCIAL WAY 3480 COMMERCIAL WAY
SPRING HILL FL 34606 SUITE B
2. Principal Place of Business - No P Q. Box # 3. Malling Address

Suite, Apl. ¥, olc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/08)

Cily & Stato City & State 4. FEI Number Applied For

59 3754‘88 Not Applicablo
Zip Country e Country 5, Coriificate of Stalus Desired & ?i'gfql‘:\l:g“o"al
6. Name and Address ot Current Reglistaered Agent 7. Name and Address of New Registerad Agent

Name

TSOMPANIDIS, WILLIAM
3480 COMMERCIAL WAY Strect Adaress (P O Box Number is Not Acceplablo)
SPRING HILL FL 34606

Cily FL | Zip Code

8. Tho abova namad entity submils this statement for the purpose of changing its regislared oflico or ragislered agent, or both, in the Slale of Florida. | am familiar with, and accopt

the obligations of regislered agenmt /
LA { 0 M.C/Q‘\-— 43 l’s o [ oF

SIGNATURE

Sgnatura. yped ar prnted name of regrsierged agenl ond wile ¢ apnheable W {NOTE, Regstarad Agant seynaluse requirdd when remslating) DATE

FILE NOWll FEE IS §150.00 9. Eloclion Campaign Financing  $5.00 May Be

Aftor May 1, 2007 Fee Will Be $550.00 -
Make Check Pa‘:,vable to Florida Department of State Trust Fund Contripution. - [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1l PSTD O pelete n [Jchange  [J Addition
NAME TSOMPANIDIS, WILLIAM J .
STl oDt ss | 3480 COMMERCIAL WAY SIRELT ADINU S5 LOOoR0YE0359
cnv-si-7p | SPRING HILL FL 34606 G- 1A 05/25/07-80007-006 153, 75
Tt [ Delele it O change [ Addition
NAMI NAME
STHEF ) ADDRE S SN T AR S8
CHY-81- 41 ClIY-8T-21p
i 1 Detere mr [C) change [ Addilion
NAMI NAMI
SIHETARDI S SINTTANDITSS
CIY-$1- A1 Y -S1- 410
nl I pelee nu [ change ] Addition
HAMI NAMI
STRIET ADDRE 85 STIVE T ADDAE 88
CITY-S1-2IP CITY-$1- 211
Tl [ potete I 1 [[]change ] Adduiion
HAME NAM
SIRET A S8 SIHEE ] ADDIE 5%
CITY-$1- A0 CHY-$1- AP
i [ pelete I [ Ghange [ Addition
NAM, NAM.
ST ADDIN §S SIRIL] ADDIE S8
CIY-81-A1 CITY-$1 2P

12. 1 hereby cerlify that the informalron suppliod wilh this filing does not qualify for the exemplions containad in Section 119, Fiorida Statutos. | further certify that the information
indicatod on this report or supplemental report is truo and accurate and thal my signature shall have the same legal elfect as if made under calh; that | am an officer or director
of the corporation or the receiver or rusioe ompowered 10 execule this reporl as requirod by Chapler 607, Florida Stalules; and that my nama appears in Block 10 or Block 11
if changed, or on an atlachmeni with_an addross, wilh alf other like empowered.
AY

SIGNATURE: 3 L\ ek 430 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &




