P

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000095554

1. Entity Nema
SPORTPORT INC,

F— - - - Lo O

FILED
Apr 16, 2007 08:00 AT
Secretary of State

Principal Place of Business . ot e Mailing Address _ , “e ' "
*18860 LOXAHATCHEE RIVER RD: « - -18860 LOXAHATCHEE RIVER RD.
JUPITER, FL 33458 JUPITER, FL 33458
L - f 1
ii Vi B ¥ 04122007  No Chg-P CR2E034 (11/05)
.4.
DO N OT WR ITE I N TH IS S PAC E 4. FEI Number Applied For
41-2146168 Not Applicable
('."'_ z Wl '_ e e . 5. Certificate of Status Desired O ?g‘;esqﬁg"""al
8. Name and Address of Current Reglstered Agent T '\-'.'- - ,,»"
RUECKERT, DAVID , i .
18860 LOXAHATCHEE RIVER RD. Do NOT WF“TE S
JUPITER, FL 33458 ‘
IN THIS:SPACE
' H&Eil‘.i hﬂ‘"“" 31 i“ o \‘ .
8. The above named entity submits this siatemen( for the purpose of changing its registered office or registered agent, or both in the State of Florlda l am fammar with, and accept
the obligations of registered agent. - . i R . .
'L.,_\. et K A oo ' - . . e
"SIGNATURE — DL NV - : !
e L Signature. typad or printed! name of registered ageort &na tite if anplicable {NOTE; Registerad Agent signature required when ra{nstaﬁnn] .. LR R D»:\TE . H -
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing ) $5.00 May Be e : ' ’ !
i After May 1, 2007 Fee will be $550.00 [~ Trust Fund Contribution. Added to Faes - Lo . . \ o
" j LA . . . d ll E]
10, - OFFICERS AND DIRECTORS | AR PR '
TIME P ] o g '
NAME RUECKERT, DAVID . ‘i“,,; " J! ‘i O i'"-q.an!'ll" ‘.l";'-'iw': ; L
STREET ADDRESS | 18860 LOXAHATCHEE RIVER ROAD v il # !ii’ 'l!]. 3 1‘ ' c o
omv-sT-zP | JUPITER, FL 33458 ' aas od 7 l
El#' 2RI Dl"lb 15 il.i}ﬂ
TIMLE P W o
NAME Y s I nﬁ!- - T ,‘ e T
STREET ADDRESS . roy LR :
CFY -ST-UP ¢ v
TIMLE - g o e
NAME ’ o e R L P
STREET ADDRESS
CIY-S1-2IP DO NOT WRITE B
. b
TITLE .-
IN THIS SPACE o
STREET ADDRESS ‘
CTY-ST-2IP , N . .
! ! . "
TmE e B )
" NAME . - - B e L - '
" STREET ADDRESS _ X - - W Pl ?l v
. CiTY-51-2P . [ ' ! [ R I'n»- e " T b -‘ '
g ; 7 . . ERT IR by e * l.~a‘ -E"- . | R
| TITLE s R v EmTu . o IR LA BN -,,... o ‘i 3 ‘ Ly X
NAME . L RN T L"l il Sty e
« STREET ABDRESS . e T IR A ,mh N R
CEW-SLEIP‘ o - - T . s .. " '!.l. ‘ K | ki l‘;‘: b 4"".‘\‘. K '. ‘ n y‘\. ' . . :
12, | hereby certify 1t the information suppligd with this filing does not qualify for the exempnons contained in Chapter 118, Florida Statutes. | further certity that the information
; indicated on thy& repart or supplemental yéport is true and accurate and that my signature shall have the same legal effect as If made undier oath; that | am an officer or divectar
of tha corporafion or the receiver or trugiee arnpc:wered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or pn an attachment with apraddress, with all other like empowered.
SIGNATURE:
y! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deals Dayurne Phone &

yayd



