2008 FOR PROFIT CORPORATION
ANNUAL REPORT ' FILED

DOCUMENT # P04000079515

1. Entity Name

SPORTMODEL, INC.

Principal Place of Business Mailing Address
8085 OVERSEAS HWY 8085 OVERSEAS HWY
MARATHON, FL 33050 MARATHON, FL 33050

INGEARRMEMAT AR

04082008 No Chg-P CR2ED34 (11/05)

Apr 17,2008 08:00 A
Secretary of State |

DO NOT WRITE IN THIS SPACE TN AopRdrS

27-0090202 Not Applicable

$3.75 Additional

R f
5. Certficate of Status Desred O Fee Required

6. Name and Address of Current Registered Agent

cormaY,, DO NOT WRITE
MARATHON, FL 33050 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accep!
the chiigations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragistered agent and ulle if apphcable. (NOTE Registorad Agenl signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Electon Gampaign Financing $5.00 may Bo UADON90ETY3
After May 1, 2008 Feo will be $550.00 Trust Fund Centribution. O Added to Fees i'MH&UHUé"éDﬁEI- 0 35 lrﬂ UU
! - .} i it

10. OFFICERS AND DIRECTORS |
TITLE P
NAME STEPHENS, JAMES A

STREET ADDRESS | 480 MARGATE DR
CITY-§T-ZP MARATHON, FL 33050

TITLE T

NAME CORBIN, SUSAN M
SIREET ADDRESS | BO85 OVERSEAS HWY
CITY-ST-2IP MARATHON, FL 33050

TITLE
NAME

s s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-51-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607. Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad

SIGNATURE: T D 2. SM gL o8

myfuns RN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Cate Daytme Phone #




