2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000019377 |

1. Enlity Name

SPORTRAP, INC.

Principal Place of Business Mailing Address
4203 JAMES ST. 4203 JAMES ST.
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980
— el || (DT T

02142007 No Chg-P CR2E034 (11/05)

Mar 05, 2007 08:00 /
Secretary of State

DO NOT WRITE IN THIS SPACE e

42-1533403 Mol Applicable
Tt : .. = | 8 Ceriificate of Stalus Desired ] $8.75 Additional
' . R . Fea Required
6. Name and Address of Current Registered Agent e

4203 JAMES ST " DO NOT WRITE.
PORT CHARLOTTE, FL 33980 | IN THIS SPACE

8. The abcve named entity submits this statement for the purpese of changing its registered office or reglslered agent, or boih, in the Slate of Florida. | am familtar with, and accapt

the obligations o\f:gwiigiﬂ 2 !
SIGNATUREg . 0'7

Signalture. lyped or of prtad name ol registered agant and Lile if apphcable. (NOTE: Reguiered Agenl signature required when reinglatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Coninbution. O Added to Fees
10, QFFICERS AND DIRECTCRS | o Sebg,
TILE DpP Coe : ) LR
NAVE KEEN, BRIAN P '

STREET ADDRESS | 2058 BROAD RANCH DR.
CITY-ST-2IP PORT CHARLOTTE, FL 33948 .

e : o UUﬂUUbuoSU&

e 03/14/07-E0002-322 150,00
STREET ADDRESS S . . ",h:- :
CITY-§T-2IP Yy IR PR

A . we e e
HITE SRR, ; .

NAME

s . DO NOT WRITE

o ~IN THIS SPACE

STREET ADDRESS . X
oy-5T-2p BRI oo o

TITLE
NAME .
SIREET ADDRESS '
ciry-S1-2IP

TITLE -
NAME '
STREET ADDRESS it

CITY-ST-21P ' R YO ' oo

12. | hareby certify that the information supplied with this filing does not gualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cenify thal the information
indicaied on this report or supplemental report is lrue and accurale and that my signature shall have the same laegal effect as if made under oath. that | am an officer or gireclor
of the corporation or the receiver or trusiee empowered o exacute this repor! as required by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachmanl with an address, wilh all other like empowered.

SIGNATURE: L=/~ 07

SKINATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Caytme Phone &




