FILED

2006 FOR PROFIT CORPORATION May 04,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000013103 04-28-2006 90198 040 ***150.00

1. Enlity Name 05-04-2006 90194 037 ***150.00

ELITE SPORTS MARKETING, INCORPORATED

Principal Place of Business Mailing Address

28801 US HIGHWAY NORTH 28801 US HIGHWAY NORTH A

CLEARWATER, FL 33761 CLEARWATER, FL 33761

oo T RO O
Suite, Apt. #, elc. Suite, Apt. #, etc. 02082006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Appliad For

- Oof & 630 Not Appiicable
Zip Country s Cauntry 5. Certificate of Status Desired _ O Eg‘;gu':fed;“""al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Namea

LAW OFFICE OF ROBERT D. ECKARD, PA
777 ALDERMAN ROADjf"'“ Street Address {P.O. Box Number is Not Acceptakie)

PALM HARBOR, FL 34683

= City FL ‘ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
, FILE NOWIll FEE |§:.s1 50.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P.D O Delete TME C1change [ Addition
NAME MONETTE, SCOT J NAME
STREET ADDRESS | 120 STANTON CIRCLE STREET ADDRESS
CITY-ST-2IF OLDSMAR, FL 33467 CITY-8T-2IP
TILE O elete TITLE [ Change  (T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IF CITY-ST-2Ip
TILE O oalete TITLE [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
Sy -ST-2IP CITY-ST-2IP
TITLE O Delete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IP CITY-ST-21#
T O detete TITEE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes, ! further certify that the infermation
indicated on this report or supplemental report is trus and accurate and thal my signalura shall have the sams legal effect as if made under oath: that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execule 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 addrass, with all other like empowered.

SIGNATURE: A< )( 4—]4[0_ )/8‘3—'7'4&, g

7]

S

She

ED OR PRINTED NAME OF OFFICER CR Oate Oaytima Phone #




