FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000001758 02-25-2008 90053 018 ***150.00
1. Entity Name
DAMON MOTORSPORTS, INC.
Principal Place of Business Mailing Address 7
442() BEACON CIRCLE 4420 BEACON CIRCLE -
SUITE 100 SUITE 100
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 )
P o S e TG GEAA A AL RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-P GR2EQ34 (12/06)
City & State City & State 4, FEIl Number Applied For
20-2092876 Not Applicable
Zip Country o Country 5. Certificate of Status Desired (|| Eg‘;gaﬂm"a'
~ - =&, Name and Address of Current Registered Agant - 7. Name and Adtirass of New Reglsterad Agant —
Name .
DAMON, CONRAD
4420 BEACON CIRCLE Street Addrass (P.O. Box Number is Not Acceplatie)
SUITE 100
WEST PALM BEACH, FL 33407
City FL | Zip Code

8. The above named entily submits this statement lor the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiture. typed o prented rame of regrstered agent and Tl if appiicable, {NOTE: Registered Apent signature requirad when reinstating) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Delete TITLE [ changa [ Addition
NAME CONRAD, DAMON NAME
SIREET ADDRESS | 4420 BEACON CIR STE 100 STREET ADORESS
CiTY-S1-2IP WEST PALM BEACH, FL 33407 CITY-81-2P
TITLE 3 Defete e 3 Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS - B STREET ADDRESS — - . N
CITY-ST-2IP Ty -ST-2P
TILE ] Delete TME [ Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIny-5t-2p
TILE O pelete TMLE [ Grange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIFY-51-2P
TLE 3 Delete TMLE [Jchange  [3 Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIFY-$1-2P CITY-58-2P

12. | hareby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thag my namse appears in Block 10 or Block 11§
changed, or on an attachmant with an addia heallagher like empowered.

S v ~———
SIGNATURE: )

Date B Daytma Phone #




