2006 -FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) Mar 01, 2006 8:00 am
DOCUMENT # P02000010088 5 Secretary of State

1. Entity Name
03-01-2006 90036 018 ***150.00
BOARD SPORTS MANAGEMENT, INC.

Principal Place of Business Mailing Address
503 PEREGRINE DR. P.C. BOX 33100

e e ”II‘I"‘ l" “H”m. ||'l| “m m" ml. NIH ||m ||‘|H|‘|“|“|Il “ i“‘

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/05)
City & Stae _— = - _—- City & Slate - - - - -— 4, FEFMNurrber - e— - ~|—lApplicd For_ .
51-0423155 Not Applicable
Zi Count Zi Count iti
P ouatry ? & 5. Certificate of Status Desired O $8'75 Addmona:
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VARMES, GARRY MITCHELL -
H Street Address (P.QBox Number is Not Acceptable}
075N WY A News addresss | BS80S

INBHATANTIC FLE32803—— ; "
,’_Z’/-‘Iaﬂn/dh%/d P }f/_

City FL Zi‘fgo%eo 3

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent.or both. in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyre, typed of pralica name of registercd agent and Lile H applicable. (NOTE: Regrstoren Agent signatwe ronuirsd when iensiatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution.  [] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O petete TiME [J Change [ Addition

NAME VARMES, GARRY M JR NAME

STREET ADDRESS (6503 PEREGRINE DR STREET ADDRESS

CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-2tP

TITLE ' O Detete TITLE [ Change  {_] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ' CITY-ST-ZP

TiiLE [ telete TMLE [ Change [ Aadition
o S e _ NAME

STREET ADDRESS STREET ADDRESS —

CITY-ST-TP CITY-ST-2P

TITE [ Detete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Delete TITLE [J Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Deiete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not quality for the exemplions coniained in Section 119, Florida Statutes. | further cenify that the information
indicatéd on this repert or supplememai repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an adgress, with all other like empowerad.

2 .
SIGNATURE: T A‘%é 220 777 - F93S

SIGNATUWTWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais . Daytime Phoon #




