FILED
2007 FOR PROFIT CORPORATION Jul 13, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000075910 Secretary of State
1. Entity Nama 13l e
SPECTRUM SPORTS PERFORMANCE, INC. 07-13-2007 90085 017 771 50.00
Principal Place of Business Mailing Address
200 ST. ANDREWS BLVD., #1407 200 ST, ANDREWS BLVD., #1407 )
WINTER PARK, FL 32792 WINTER PARK, FL 32792 —_
e S VB MITNAAR AT KRR

7(_306 Srapeznr Cr 7ool Szapoz~T lr

Suite, Apt. #, elc. Suite, Apt. #, elc. 07102007 Chg-P CR2E034 (12/06)
Swrre H Swrrg H

City & Stele City & State 4. FEI Number Applied For
Arrrer Fagk L FL Arnred Aagx . L 20-1164495 Not Applicable
3;;9 P ;}O:;?w Ji'p'l 92 f;:;:w 5. Certificate of Status Desired 0 Ei‘gesqﬁf:;m"m

6. Name and Ad.dress of Current Registerad Agent =T 7. Name and Address of New Registered Agent
Lol . Name
HITZELBERGER, WILLIAM Worir ram Hrree, pERGER
200 ST. ANDREWS BLVD Street Address {P.C. Box Number is Not Acceptable)
1407 70¢¢ Srasoxesr CT
WINTER PARK, FL 32792 Sorre I
Gity Zip Code
Arrmren FPaei FL l 722792

8. The above named anlity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registesed &
g — 7/00 /6 7

SIGNATURE - M
or printod riaree W reRs B GTE T appkcable INOTE Regestersd Agent sigrature roquirced when reinslalingl TATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with 8. 807.193(2){b), F.S., the
Due by Septembaer 14, 2007 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIHE PS O pelete TNLE v T [J Cnange [ Aadition
NAME HITZELBERGER, WILLIAM NAME DAanNTEL ScHvuCK
STREET ADDRESS | 200 ST. ANDREWS BLVD #1407 STREETADDRESS | 7 @0 S TAPOT~NT ©T  SUTTE H
CITY-51-2P WINTER PARK, FL 32792 CiTy-s1-21p WINTER Pary, FL 327192
TILE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-8)-2IP
TITLE ’ 7 Delete T [ Change [ Aadition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME [ Delere TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-2IP
TME [T Delete TIMLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIMee [ Delete TLE [ crhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIty-51-21P
12. | heraby certify thal the information supplied with this filing does nol qualify for the examplions contained in Chapter 119, Florida Stalutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered Lo 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, wih all other ke empowered.
F , -

SIGNATURE:

. o X
SIGNATURE AND B Elodida-orricERer DIRECTOR Cate Gaytme Prone &




