) ( | FILED
' 2006 FOR PROFIT CORPORATION A r 27, 2006 8;()() am

ANNUAL REPORT : Cint
DOCUMENT # P02000095193 ecretary or state
04-27-2006 90186 038 ***150.00

1. Entity Name

SPORTBRAIN HOLDINGS, INC.

Principal Piace of Business Mailing Address

(/0 ROBERT D. ROYSTON, JR
P 0 DRAWER 60205
FT MYERS, FL 33906

I v RO O 0 AR
865 o™ N

4UUbLLYS/

Suite, Apt_#, etc. Suite, Apt. #. etc. 03172006 Chg-P CR2E034 {11/05)

A-2L

City & Slate City & Siate 4. FEI Number Applied For
LES . T L 73-1657238 Not Applicabia
T

i} 0 \ 08 Ctlilg A Zip Country 5, Certificate of Status Desiredt O ?g.gglﬁ:ﬂ:;ﬁcnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT. B, JR
12670 NEW BRlTTAQJ,Y BLVD, STE 101 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33997
M B City FL | Zip Code

8. The above namead entity submits this statemem for the purpose of changing its registered office or registered agent, or bath, in the 5tate of Florida. | am familiar with, and accept
the pbiigations of registered agent.
1

v

S
SIGNATURE i
Signature, ryneo’:r .priwga name ol regisiarea agent and tile if applicatia, (NOTE: Ragisteved Agent signature requireq when reinstaung) DATE
N EE
. ST ) - )
FILE NOW!!]?’TFEE'I_S $150.00 9. Eiection Campalgn Emanc:ng 0 $5.00 May Be
After May 1, 209_6.- Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIHﬁCTORS IN 11
TITLE DPST [ pelete HILE M chenge [ Addition
NAKE HESLOP, HARRY NAME
STREET A0DRESS | 501 GOODLETTE RD N. A204 smeeTaoness | B69 97th Avenue North Unit A=2
CiTY-ST-2iP NAPLES, FL 34102 CITY-ST-21P Naples, FL 34108 :
TITLE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TILE [ Detete TIME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8i-2P CITY-ST-2IF
TITLE [ pelete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-7IP
TITLE [ pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corperation or the receiver or rustee empowered lo execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, ar on an attachment with an address, with all other like empowerad.
- Q302607
SIGNATURE: oo S\ . TFhAajob 2k
o et @ Y b 103

SIGHATURE AND TYPED CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date




