FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

PE?nENEmQAENT # P03000044457 04-19-2006 90091 017 ***150.00
NATIONAL FANTASY FOOTBALL CAMP, INC,
Principal Place of Business Mailing Address ) Yyyvuoiiv
8362 PINES BOULEVARD 8362 PINES BOULEVARD '
SUTE 239 SUITE 239 S,
PEMBROKE PINES, FL 33024 US PEMBROKE PINES, FL 33024 US
T R O

Sutte. Apt. 4. ete. Sufte. Apt.#. elc. 04112006  Chg-P CR2EQ34 (11/05)

City & State City & State 4. FElI Number Applied For

. 54-2083879 Not Applicable
@ Counlry o Gountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
HANDERSON, BRIAN S . /g//-(/m B:r Kokgek
9000 SHERIDAN STREET treet ress (P.C. Box Number is Not Acc ble)
SUITE 117 JOSVEe N U wve
PEMBROKE PINES, FL 33024
City Zip Codle
Sl _Sneres  FL S5 sp

8. The above named entity submits this statgment lor the purposesl changing its registered office or registered agent, or both, in the State of Florida. | am fariar with, and accept

the obligations ol regt .
SIGNATURE /‘)mgj é////’ é

Signalure. typed o py( nama of mgis@_aq)fé«d Wilo f applicable. (NOTE: Registared Agent signatura raguied wiven rainstaling) DATE
FILE NMEE IS $150.00 9. Election Campaign Financirg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD (T petete TIE ] Change [ Addilion
NAME LANG, WALTER IlI NAME
SIREET ADDRESS | 8362 PINES BOULEVARD STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33024 Gry-s1-7P
TiTLE : [ petete THLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2iP
TE ' 07 Deiste TE [ Gharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Delete TILE [ Change [ Addillan
HAME NAME
STREET ADURESS STREET ADDAESS
CmY-sT- 2P : CHTY-ST- 2P
TME O Delete TITeE : [1 Change [ Addition
NAME HAME :
STAEET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY- §7-2IP
TIILE 3 Delete TINE ’ Cichange T Addition
HAME HAME
STREET AUURESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

12. ! hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Ghapler 607, Florida Slalutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: Mh— #~/s-c b

SIGNATURE AND TYPED OR Pﬂlt?‘b NAyF SIGNING OFFICER OR DIRECTOR Dals Daytima Phore #




