2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

: Apr17,2006 08:00 AN
i # P04000095554 * :
1[.) lgn? NEmEAE.N rH Secretary of State
SPCRTPORT INC.
Principal Place of Business Maliing Address
18860 LOXAHATCHEE RIVERRD. _ 18BB0 LOXAHATCHEE RIVER RD,
JUPITER, FL 33458 ‘ JUPITER, L 33458

CONAR D ERTRRREED

04132006  No Chg-P CR2EQ34 (11/05}
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4. FEi Numbar Anntied Far
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6. Name and Addran uf Current Hegistered Agent
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RUECKERT, DAVID
18860 LOXAHATCHEE RIVER RD.
JUPITER, FL 33458

2]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in ihe State of Flonda tam famirar wﬁh and accepi'
the obligations of ragisiered agent. . .

SIGNATURE - : — s
Signature, typed or printed name of egisterad agent and titfe iT appilcable. {HOTE, Registered Agent signalura required when relnstating) : ..DATE .
9. Election Campaign Finanging™ $5.00 May B2 S
FILE NOWIH FEE IS $150.00 an - Y JEn00T N514]

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees l}qf R0 1
10. OFFICERS ANDDIRECTORS ~ | T
TTLE P
NAME RUECKERT, DAVID

STREET ADDRESS | 18860 LOXAHATCHEE RIVER ROAD
CITY-ST-21P JUPITER, FL 33458 )
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NAME

STREET ADDRESS
CiTY-57-2iF
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NAME
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STREET ADDRESS SR Ev
Ty -81-7P
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HAME

STREET ADDRESS
CITY-8T-2P

TITLE ,
KAME
STREET ADDRESS . . e
CITY-S1-2IP

g
‘avw ﬂ'
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12. | hereby certify that the infor n suppligd with this filing does not qualify for the exempticons sontaineci in Chapter 119, Fiorida Sialutes I further certify that the mformaﬂon
indicated on this report or sptplemental pbport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the rg€eiver o tru empowered to execute this report as required by Chapter 607, Florida Statutes; that name appears in Biock 10 or Blogk 11 if
changed, or en an attacpiment wi ddress, with all other like empowered. .

SIGNATURE:

‘ /G}priwty,% TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Dyﬁ Daylma Fhong 4



