2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # P05000019616

1. Entity Name
PRO-ACTIVE SPCRTS MANAGEMENT, INC.

Secretary of State

01-30-2006 90074 030 ***150.00

Principal Place of Business

1 FLORIDA PARK DRIVE N., STE. 103
PALM COAST, FL 32137

Mailing Address

PALM COAST, FL 32137

1 FLORIDA PARK DRIVE N., STE. 103

2. Principal Place of Business

”““_L.-sm_ﬂvs

3. Mailing Address

a—

abovet

Some_ as absoe -

AR ERIR AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

01262006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE} Number Applied For
20 - 23 211 ' b Not Applicable
<P Country ap Gountry 5. Certficate of Status Dested (] $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARRINGTON, GLENN — Seme —
1 FLORIDA PARK DRIVE N., STE. 103 Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City F L Zib Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable

({NQTE: Registered Agent signature required when remstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will ho $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE D O Delete TITLE [ Cnange [ Addition
NAME ARRINGTON, GLENN NAME

stReeT appRess | 1 FLORIDA PARK DRIVE N, STE. 103 STREET ADDRESS

CIFY-5T-71 PALM COAST, FL 32137 CiTY-ST-2IP

THLE D [ Delate THTLE ] Change [ Addition
NAME WALKER, RICHARD A, NAME

STREET ADDRESS | 1 FLORIDA PARK DRIVE N., STE. 103 STAEET ADDRESS

CHy-5T-2F PALM COAST, FL 32137 CITY-ST-2P

e O pelete TITLE [O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TLE [J Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-5T-2IP

TITLE O pelgte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TALE 4% - [ Delete TTLE [ Changs ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

owered.

changed, or on an attach ith an address, with.all other like e
SIGNATURE: )%‘/

(Presidont )

12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 13 if

//%5 206-447-4067

3|GNATURE AND T\'PED OR PRINTED NAHvF EIGNING D ICER DR DIREI’.‘TOR

Date Daytime Phone #

@E/m W»yrau r" eI ent




