2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ~ Jan 30 l;(I)%g l())s-oo AM
5 , >

DOCUMENT # P04000087872
1. Entiy narme Secretary of State
GREINKE SPORTS MANAGEMENT, INC.
Principal Place of Business 7 N}aﬂ[n;; .';«ddress ) o _
8623 VISTA PINE GOURT . 8629 VISTA PINE COURT .
o T NEAE TG
2. Principal Place of Business 3. Mading Addaress o
Suite, Apt. E. elo. ) Suite, Apt, #, eic. ist MOORE CRPEG34 (10/05)
Cily & State | T | City& Stale 4. FEI Number 02-0739456 :;;;:):Z% r:L
2w Country p Country 5, Certificate of Status Desred I gi';‘:?qgf:éuona’
§. Name and Address of Current Registered Agent T~ 7. Name and Address of New Registersd Agent o
e e P
SSEQIN\/}?SE%E%:?\IAELE{?URT Street Address (P & Box Number is Not Acceplable)
ORLANDO FL 32836 : R
Cruiy - FL ! Zip Coda

8. Tho abeve named anity SUbmits fis statement for fie purpase of changing e registered affice of registecad agent, ar qath, In the State of Florida. | am tamiliar with, and ascey.
the obiigatans of registered agant

SIGNATURE

Cagnals, typed of PO N2ms o regtered agont and bie 4 appucate | [NOTE Regsloicd Apert sgnatee enuiied when (enstaling) o CATE

FILE NOWHL FEE 19 515000
After May 1, 2006 Fee Will Be $550.00
idake Check Payable to Florida Departin en of St

9, Elechion Campaign Financing $5.00 may =
Trust Fund Contributon [ Added to Fees

1a. OFFICERS ANG DIRECTORS 11 ZDDITIONG [ CHANGES TO OFFICERS AND DIRECTORS IN 17
TLE FD [ belete TIRE ] Dl change [ aer
NAME GREINKE, DON HANE HOOOON40661 0 '
STREET ADORESS | 862G VISTA PINE COURT STREET ADDRESS 2B -B00ea-001 150,68
oTv-sTze |ORLANDO FL 32836 GTY-ST-2P

L v U] Dsters e Ol thange [ widi
HANE GREINKE, MARSHA HAME

SIREET ABDRESS {8629 VISTA PINE COURT 1 sweer rooress

EITY-S1-21P ORLANDD FL 32836 . LTy -ST- 1

ms O Delere  § ot Ocharge e
NARRE NAME '

STRELT ADDRESS STREET ADDRESS

Cire-ST-2P Y- 5T 2P

TILE Towes  § nne [JChange [l As™
NEME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IF CITY-S7-2%

THLE L mefste TLE [ Ghange 3 asin
NAME HAME

STREET ADGRESS STAEET ADDRESS

Gy -ST- 2w CiY-57-2IP

e Croeles  § nee Tichnge DDad~
NAME NAME

STRELT ADDRESS STREET ADDRESS

£irY-51-79 oY-57- 79

12. ) hereby cerbfy that the information supplied with this f_ﬂif\g does not qua{n’;] for the exgmpuons cortained n Section 119, Flonda Statutes. | further cea-r_tify that the infarmation
indicated on this repont or supplemental report is true and accurate and that my signature shall have ihe same legat effect as if made under cath, that } am an officer or direcic
of the corporation of the recewver of trustee empowered to execute the report as required by Chapter 807, Hloriaa Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an attachment with an address, with all other ; empog{ed. ,é 7 ;75,7 22 P
'y o JE £ 72
SIGNATURE - A&&@lﬁ (/:_—,- 27 2008 o =




