T FILED

Apr 11,2007 8:00 am
2007 FO T AN cereiary of State

04-11-2007 90023 041 ***150.00
DOCUMENT # P02000085193
1. Entity Name
SPORTBRAIN HOLDINGS, INC.
Principa! Place of Business Mailing Address ) Q““SBaB“
869 97TH AVE NORTH /0 ROBERT D. ROYSTON, IR ol o
- P O DRAWER 60205
NAPLES, FL 34708 FT MYERS, FL 33906
it [
-Suile. ApL 4, etc. Suite, Apt. #, elc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
73-1657238 Not Applicable
Zip Country Zip Country . Certificate of Status Desired 0 Ei.ggu.;?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD, STE 101 Swreet Actdress (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33907
City FL I 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 tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typea or printed niama of regslered agent and wie ! appicable [NOTE Registerer Agent signature required when renstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
10 . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
mesd | DPST T pelete TILE OJchange [ Additon
NAME HESLOP, HARRY NAME
STREET ADDRESS | B69 97TH AVE NORTH UNIT A-2 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34108 CITY-ST-2IP
NNE [ petete TITLE [ Change ] Addwion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-§1-2tP
TTLE O Delete TILE [ Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-SI-nwe CITY-8T1-2IP
TIe [T petere TTLE €] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-§T-7P
TITLE O oetete TiLE [JChange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CiTt-Sl-ap
TILE [ Delete TITLE O change [ Adaon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-§T-2IF

12. | hereby cerldy that the mformabian supphed with this filing does not gualdy for the exemptions contained n Chapter 119, Flonda Statutes. | further ceruty that the information
indicatect on this report or supplemental repori is true and accurale and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or rustee empowered [0 execute this repart as required by Chapter 507, Florida Statutes: and that my name appears i1 Block 10 or Block 11 1f
changed. or on an gilachment with an address, with all other like empowerea

SIGNATURE: __WN3e _~ [ . 5{)2‘1/04 2242480230

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Oavytime Prione ¥




