- e

FILED
. 2007 FOR PROFIT CORPORATION Jan 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000070853 , 01-30-2007 90011 016 ***150.00

1. Entity Name
ADVANCED SPORTS INFORMATION SERVICES, INC.

Principal Place of Business Mailing Address

1844 NRIHNCBHLL RPD 1844 NAIHN.BHLL RO
#2595 #2395

ALANTATICN F_-8338t7 RLANTANCN AL S5t

25322 22293 T

01172007  No Chg-P CR2E034 (11/06)

DO NOT WRITE IN THIS SPACE PR=Top— FopieaFer

04-3699116 Net Applicabla
5. Certificate of Status Desired ] ?g';’?q l»;:i;‘ldiﬁonal

8. Nome and Address of Current Registered Agemnt

T&Mﬁ%%%%g?&u ROAD DO NOT WRITE
gﬁsmmorq, FL 33317 IN THIS SPACE

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

SIGNATURE
mm.wp.dwnriudnmad g agent ard Hike if . {NOTE: Ragistaran Agert signanwe mquied when reinstating) DATE
FILE NOW!II_FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TTLE P .
NAME MCMAHON, DARIN T

STREET ADDRESS | 1844 NORTH NOB HILL ROAD
CITY-57-ZIP PLANTATION,FL33347 33,2 2

TITLE

NAME

STREET ADDRESS
CrY-S1-1p

TME
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-5T-ZIF

TILE

NAME

STREEY ADDRESS
CY-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal stect as if made under oath; that | am an officer or director

of the corporation or the receiver rjrustes empowsied to execute this repgrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, of on an aﬂac address, with all other like e%.
\ - L/ 3 17
SIGNATURE: _ Ao~ At // Z)% & Ky
/' Data / Chayticns Phone #

SIGRATUHE AND TYPED OR PRINTED MAME OF 2GNING OFICER OR DIRECTUR ™




