2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR] 1 FILED

DOCUMENT # P04000170565 Aug 02, 2007 08:00 AN
1. Entiy Name Secretary of State
LEITER SPORTS, INC.
Principa: Plage of Businr;ss 3 Maifing VAcridsess
23045 BELLFL OWER PL 23045 BELLFLOWER P
S R MR
2. Principal Place of Bus'-.iﬁéss - Nc:P.;D. Box # ] 3. Malllrzg Agdress 7
Suite, Apl #, elo. ] = Suife. Api. # eic, 2nd MOORE CR2EN34 t‘ﬁg-f}
City & State — . City & State - T4 e Namber ' [ TApoied For
o 20-2115366 i g Nof Apphcable
e Countty op Cousiry 5. Cerbificate of Stalus Desired I ?ese’gesq lﬁidéﬁmal
8. Name and Address of Current Registerad Agent 7. Name énd Address of New Registered Aga;tt —
Mame
%gg ERBEESQLE)&WER PL Street Address (P C. Box Numiber 15 Not Accepiable) ‘ =
LAND O LAKES FL 34639 2 —
Ciy FL Zip Cac.Se ;

8. The above named entily submits this statement for the purpose of changing s registered office or regrstered agent. or both, in the State of Fiorida. 1 am tamifiar with, and acoept
the oiligations of registorad agend.

SHGNATURE N

Sgnature, rrped ; prsntad niwne of fegasua.red agent e;nd Hika if apaticanty {NDTE Regustered) Agent sigralure :;:mzed whiers resnstnles X Dfl.?i
fILE NOW:H FEE IS 8558.00 | | SB0719%2)b) 5. allows for the wawer of the 310000 | o 0 0 Campaign Financing $5.00 May B
DUE BY September 5, 2007 | laletes By checkng this box, the corporation cartifes if Trust Fund Contribution. T Addad 1o Fees
Make Check Payable to Fiorlda Department of State | did not receive prios notice. Fee 10 fle is $150 00, & '
1o, - QFFICERS AND DIRECTORS N R T ACDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TMmE ] T Deinte BILE 0 Change ) Addison
NAME LEITER, KURTY M NARE -
Ll Ta

STRESH AODFESS 23045 BELLFLOWER PL STBEE? ADDRESS - fggqﬁﬂ&, ey
or-st-zr LAND O LAKES FL 34639 oTy- ST 2/07-80003-002 _ }aﬁ._ﬂﬁ i
me 3 Geiele HIE Clchangs T3 heidition
NAME | HAME
STREEY ADDRESS STREEY ADDRESS
CITY-S1-2IP _ Y- SE-OP e .
HE 2 Delele TE ) ) 0 oramr T addon
KAME § ame
STREET ADDRESS STALET ADDRESS
CTY-Si-7P o o CiTy-571-2P ) 7 .
TIEE 2 Datete HILE Olohamge T acdbion
HAME F JIS
STREES ADDRESS STREET ADBRESS
CTY-51- 1P 7 § onestze L
e 2 Delele TILE [1Change 1 Additine
NAME HARE
STREFY ADDRESS STREET ADDRESS
LTY-81- 1P _ s oHY-$T-BF B ) ]
THE {3 Delete WL Ol Change 3 Auditine
HAME § e
STREFY ADDRESS SERETT ADDRESS
CTY-31- 17 oiTy-S1-2P o

12, 1 hereby certity it the information supplied with this fiang does not qualify for the exemptons contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on s report o suppiemental teport s rue and accurae and thal my signalure shall have the same legal effect as i made under oath; that | am an offiCer or director
of the corporation of the recewver or usles empowered lo execule this sepor! as required by Chapler 807, Florida Statutes. ang that my name appears in Block 10 or Biock {1
changed, or on an attachmert with an addgs®s. with all other ke empowered, .

‘ WAL A A Y, Fix s s 4

T SIGRATURE AND TYPROOR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Bayzsna Fnor &

= j— .




