2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am

DOCUMENT # P04000102629

1. Entily Name

THE TICKET SPORTSBAR 2 INC.

Secretary of State

01-28-2008 90037 040 ***150.00

Principal Place of Business

2115 #6 W 9 MILE RD
PENSACOLA, FL 32535

Mailing Address

5618 HIGHLAND LAKE DR
MILTON, FL 32583

40011035

2. Principal Place of Business - Mo P.O. Box #

3. Mailing Address

L

HRHIOA

Suite, Apt. ¥, elc.

Suite, Apt. #. etc

01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
35-2233425 hat Applicable
z Count 2z Country it
w ounlry B Hniry 5. Ceriificate of Status Desired (] $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
— Flame e m e

NICOLA SCOTT
5618 HIGHLAND LAKE DRIVE
MILTON, FL 32583

Stre=l Address (P.Q. Box Number is Nol Acceplabla}

City

Zip Code

FL

8. The above named entity submiis tis staiement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida.

Ihe obligations of regisiered agent.

SIGMATURE

L am tamiliar with. and accept

Sigantiee, TPt o pUttec ta e ol reaslvred agect 3

il ¢ applcable

{TEDTE Pagaterce Syent ignaure tedumet] al e rerisiaiG)

DATE

FILE NOWI!! FEE IS $150.00 9. Slection Campaign Financing $5.00 mey Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribulion: [l Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Deiee LE [0 Change [ Aadition
MAME NICOLA, SCOTT NAME
STREET ADDRESS | 5618 HIGHLAND LAKE DR SIRELT ADDRESS
UITY-ST-2P MILTON, FL 32583 CITY-§1-21P
IILE A O telete e v m’cnanqc ] Addikion
NAME HOFSTETTER, TODD 8 NAME HOFS TEZTER, 700D s
STREET ADDRESS | 4600 NORTHPOINTE CIRCLE sicT00Ress | 78D (AOOKED oK 2A.
civ-sT-2p | PENSACOLA, FL 32514 Y-SR BvSaroes 1 328 1Y
e O odlete HILE [ Charge ] Addition
HAME KAME
STHETT ADDRESS STREET ADBRESS
CRYV-53-2P CITY-ST-2IP
TLE O Deleie TILE [ Change  [J Acdition
MAME HAME
STREET ADDRESS STREET ADDFESS
Ciry-87-7ip CITY-ST-2P
TTLE 7 Detete Tng O cChange  [] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CiY-ST-21P
TITLE ] Deiete 1iLE [O) Change ] Addition
NAME NAME
STREET ADDRESS SIREET ABUAESS
CITY-ST-ZIP CITy-51-2IF
P e,

12. | nereby centity that the e
indicated on this e
of the corporation " the recgiver o
changed, or on ar

SIGNATURE; X—

|

’(z‘:\

y )p‘ied with this filing dues nol guality for the gxemplions contained in Chapler 119, Florida Statuies. | further centify 1hat the information

OF Sl plemer al report is lrue and accurate and that my signatuie shall have the same tegal efiect as it rnade under oain: tnal | am an officer or director
rustee empowered 10 erecute this report as requiredd by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 13 it
attachmgni with an address, with alf other like empowered.

[

|-24-0§ £SU -39 32 0503

Darie Mayinwe: Prore #




