FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
SPORTPORT DOCKING SYSTEMS, INC.
Principal Place of Business Mailing Address q U U b l11&&
18860 LOXAHATCHEE RIVER DR 18860 LOXAHATCHEE RIVER DR ‘ :
JUPITER, FL 33458 JUPITER, FL 33458 ' ‘ .
A 00O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Nurnber Applied For
41-2156735 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] ?eaegesq 3?:;“""5'
§. Name and Address of Current Reglstored Agent 7. Name and Address of New Ragistered Agent
Name
RUECKERT, DAVID
18860 LOXAHATCHEE RIVER DR Sireet Address (P.C. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ot ragistered agent and title il applicable. {NOTE: Registared Agent signature required when réinstating) DATE

: FiLE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Centribution. O Addad to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D [ veete 1ITLE b . &, [P Thange {7 Addition
NAME RURCKERT, DAVID HAME Ru eckert, Au
STAEEF ADDRESS | 18860 LOXAHATCHEE RYNA RD STREET ADDRESS .
arv-size | JUPITER, FL 33458 cimv-s1-2 &ﬂk’!c_f— S0/ g
me [ Detete e ¥ Ocrange [ Asdiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delele TITLE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-AP CITY-ST-2IP
Tme [ elete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2P CITy-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T- 2P m CITY-57- 2P

12. | hereby certify that the infoffnation supgflied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or fupplementgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the coerporation or the rfceiver or trystes empowerad 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 attachynent with agf address, with all otherdike empowered. / /
AR

SIGNATURE:
D TYPED OR PRINTED NAME CF SIGNING OFFiCER OA DIRECTOR Date/ Daytime Phone 4




