2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000126

1. Entity Name

178

g

ULTIMATE SPORTS WAREHOUSE, INC.

Pinicipal Prace of Busingss

317 3RD AVENUE
bh:sDIALANTIC FL 32903

Mailing Address

317 3RD AVENLUE
INDIALANTIC FL 32903
us

2. Prncipal Place of Business - No P.O. Box #

3. Maling Addioss

Suite, Apt. #, e1C

Sote Apt # oo

FILED
Mar 05, 2008 08:00 A
Secretary of State

OB

151 MOORE CR2E034 (10/07)

City & State

City & State

Apphed For
Mot Apsheable

4, FEv Number

20-1604770

Zp Counwy Zip Count it
F ? - cuntry 5. Certlicate of Status Desired b( 58'75 Addltlonal
Fee Required
5. Namea and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COBB, WILLIAM F iV
317 3RD AVENUE
INDIALANTIC FL 32903

Seet Address (P.O. Box Number s Nat Aceeptabig)

Ciiy

Zip Code

FL

8. The ancve named enily sulbsnits thus statement for tha purpose of changing its egistared office or registered agent, or totr, in the Siate of Florida. | am familiar with and accept

the obngations ot registered agent.

SIGNATURE

Ban thee hsad of Thered Danin o o ead et aorf He |t sagh,

IOTE Regis.rec Agar 1 s Jialuse fespiret: vl "0yt g

DATE

L FILE NOW L FEE 15515000
After:May 1, 2008 Fee Will Ba $550

.00,

9, Eleclion Campaign Financing
Trust Fund Cengibution. [

$5.00 May Be
Added to Fees

. Make Check Fayable Io Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTE P O nevete LK [dChange [ Adoition
A COBB, WILLIAM F IV e LIOnGoSaa
STRZET ADDRESS | 317 3RD AVENUE STREEY ADORESS R J{]'::’lj;Dl'!] 1552, 7%
cirv-st-2F | INDIALANTIC FL 32903 cry-g1.2r T B R R e T
e ] Deete TiLE J Charge [ Additon
NAME HARAE
SYREET ADDRESS STAEFT ADDRFSS
CITY-5T- 2P CITY ST-2IP
TMLE [ Daere Tme [ change O Additron
HAME HAME
STREET ADDRESH STAFET ADDRESS
CITY-$7-218 LY-8T-2P
TiTLE C Deste TILL [ Ciwnge [ Auditon
HAME ML
STREET ADDRESS STREFT ADDRESS
Giry-St-2IF CHY-51-2IP
LE 3 Deiale THLE [ Ctange [T Additen
HAME HAM(
SIREET ADDRESS SIREET ADORESS
LTV ST- 2P Y- §1-2P
TiE [ nege e [JCrangs  [J Agditin
MARE NAME
STREET ADIORESS SIREET ADDRESS
CITy-ST- 20 Y- g1 oW

12. | hareby certity that the information supplied waith s fikng does not qualdy for the exemptions comtained in Section 119, Flerida Statutes | furiner certity that the miormaltion
indicetcd an is report of supplerrertal report is true and accurale ang that my signature snall have 'he same lega ettect as if made under o2th; that | Am an officer or tireclor
of the corporation or the receiver or frustge smpoweared to execute this repor as required by Chapier 807, Florida Statutes: and that my narre appears in Block 18 or Black 1

it changeo, or on an annchnwl!' hddress, with ail clhgr gempoweres.
SIGNATURE: f 5/5/&8 32\-726-687%

SIGNATUREVAND TYPED OR REINTED NAME OF SIGNING OFFICER OR DIRECTOR Deegorur oy v %




