2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT , Jan 22, 2008 8:00 am

DOCUMENT # P04000103638 Secretary of State
GERLING SPORTS MARKETING INC. 01-22-2008 90056 004 ***150.00
Principal Ptace of Business Mailing Address
 FLORIDA PARK DRIVE 1 FLORIDA PARK DRIVE
320 320 ,
PALM COAST, FL 32137 PALM COAST, FL 32137 ‘
e VRGO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
56-2353312 Not Applicable
ze Country Zp Couniry 5. Certificate of Status Desirad d 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name G .
GERLING, SRAYLA St tAcds\;%\é : Cr: ber is N IA\ ‘ ntgm )
207 PARKVIEW DRIVE ree ress (P.O, Box Number is Not Acceptable
PALM COAST, FL 32164 109 Emerpid loke T.
"._' Cit b4
" P (00sr FL | %8530

3. The above named entity sbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )O\’\OUJKJ} j:&l Lﬁ-‘-v—o ! \ 14 \ 0]

7

Sighature, typed or printed Edme ol registerad agent ana title it applicamQ (NOTE: Ragistarea Agant signature requirad when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Elnancing O $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O Delete e Vresent crange [ Addiion
NAKE GERLING, MARK NAME Gerving, Mare
STREET ADORESS | 207 PARKVIEW DRIVE STREETADDRESS | 108 Everelad Lodce Or.
onY-st2P | PALM COAST, FL 32164 CITY - 5T-21P Polm (cosr, FL A3
TLE VP O Delete TILE Ve YPrem Aend thange (3 Addition
NAME GERLING, SHAYLA NAME Gerling, Sheyle
STREET ADDRESS | 207 PARKVIEW DRIVE SRETACORESS | |0f € everoddd Lot e
onv-s-2 | PALM COAST, FL 32164 CIry-5T-2p Tolm (cesx, Fo 330
TITLE O detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
IMLE O pelete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-S3-2P
MLE [T pelets WTLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowared.

SIGNATURE: ﬁ//umﬁm )ﬂu,hu o (38)14dS-4077

SIGNATURE ANDITYPED OR PRIRTED NAME OF SIGN ﬁ OFFICER OR DIRECTOR Date Dayume Phone #




