FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000004804 03-30-2007 90126 029 ***150.00

1. Entity Name

PR SPORTS, INC.

Principal Piace of Business Mailing Address q U U q 91J9

106 PALAFOX PLACE 106 PALAFQX PLACE '

PENSACOLA, FL 32502 PENSACOLA, FL 32502 )

e ORI AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 03232007 Chg-F’ CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

20-0667395 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O gi'gigu&m"a'
6. Name and Address of Gurrent Registered Agont 7. Name and Address of New Registerad Agent

Name
EPSTEIN, PAUL

1519 E LARUA ST Street Address (P.C. Box Numbkr is Not Acceptable)
PENSACOLA, FL 32501 MM&Q

Yentalola FL | ‘8503

8, The above ngmed enii!y'ns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

the cbligaions of registe) Age .Z:‘
d«% é , . v/07
SIGNATURE ' A - 3,

Signature. typed or printed name of ruguﬂeﬂ agent and e f applicable {NOTE. Registered Agent signature required when rainslating} "DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added ta Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 oelete TITLE M‘cnange {3 Addition
NAME EPSTEIN, PAUL NAME
STREET ADDRESS | 1519 E LA RUA ST srerroness | HAS TongRuwocod OrNR
oTv-ST-2F | PENSACOLA, FL 32502 tvstze | Pencasale, FL- 3o
TITLE O Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-57-2F CITY-ST-2IP
TITLE O pelete THLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-ST-2P CITy-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-IiP Ciry-81-2Ip
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CTY-8T-21P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certity that the information
indicatéd on this report or supplemental fepori is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or i empowered 10 execyje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attaghfnent with 3//%5%] 7 850 4/5 S 7222-

SIGNATURE: i e ——

SIGNATURE AND TYPED OR Pn*ﬁan NAME OF SIGNING OFFICER OR DIRECTOR




