2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

PQ‘SNL&“H:AENT # P02000082892 05-05-2008 90263 037 ***150.00
PRO-SPORTS INVESTORS, INC.
Principal Place of Business Mailing Address qu vyuvuses r -~
1777 REISTERSTOWN ROAD 1777 REISTERSTOWN ROAD ‘
365 365
PIKESVILLE, MD 21208 PIKESVILLE, MD 21208
T T E O
12620 Mount Laurel Court 12620 Mount Laurel Court

Surte. Apt. #, aic. Suite, Aol #, et 03122008  Chg-P CH2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Reisterstown, MD Reigterstown, MD 22-3866805 Not Applicable

Slii 136 Country Zzl':i 136 Country 5. Certificate of Status Desired ] ?g.gg;s:éﬂonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CRUPI, ANTHONY
6500 NW 12 AVE 104
FT LAUDERDALE, FL 33309

Strest Addrass {P.C. Box Number Is Not Acceptabie)

City FL | Zip Code

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

SIGNATURE

+Signature, typed of Printad rame of segisiergd ageny and title it zpplicable. (NGTE: Registered Agen| signatre reguirad when rainstaing} baTg
. :

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE P O Delete e O change [ Adition
NAME FRAMKLIN, ANDREW B NAME

STREET ADBRESS | 12620 MOUNT LAUREL COURT STREET ADDRESS

CITY-S7-2iF REISTERSTOWN, MD 21136 CHTY-ST-2IP

TIE O betete TILE Clcharge [ Addition
NAME NAME

STREET ADDRESS | — o STREET ADDRESS

LTy 53-2p ) CITY-5T- 2P T -

HILE 7 Detete TITLE ["] Change [ Adsition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cy-s1-20

MLE O Delete TITLE [ change ] Aoditien
NAME NAME #
STREET ADDRESS STREET ADDRESS

CITY-5T-2P | cme-sr-ze

TITLE ’ M Delete TILE CJchange [ Addtion
MAME - B NAME .. .

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P GITY-§T- 2P -

NTLE T Delete TITLE O Change [ Addition
NAME NAME - o
STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-5T-21P

12. | hereby cectify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatgd on Igis report or supplernenfa?repon is true and accurate and that my signature shall have the same egal efiect as if made unders oath; that | am an officer or director
of the corparalion of the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.
Y1t o8

a/m/ g~

SIGNITERE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR - Date

SIGNATURE:

Daytime Phana #




