FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary Of State
OCUMENT # P05000066908 05-05-2006 90162 008 ***150.00

1. JEntity Name
,GNATURE SPORTS & ENTERTAINMENT, INC.

Principal Place of Business Malling Address
545 GRANADA TERR 545 GRANADA TERR
PONTE VEDRA BEACH, FL 32082 PGNTE VEDRA BEACH, FL 32082

T s AL TEMIG A GALIREEN

wss Village Cicle
5 U:"fi(’: “34 Sufte, At &, ete: 03112006  Chg-P CR2E034 (11/05)
Bt ludea Beach, FE | AT
32;'0 52 C:jr;ry A Zip Country 5. Certificate of Status Desired | Eese.gg ::g;:l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILAM HOPWARD NICANDRI DEES & GILLAM PA
50 N LAURA STREET SUITE 2900 Street Address (P.O. Box Number is Not Acceptable)
JACKSCONVILLE, FL 32202

City FL Zip Code

8. The above named enlity 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 : ]
Signature, lypad or printad name of registerad agant and title it applicable, {NOTE: Ragistered Agent signaturg required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TME [ change [ Addition
NAME "| LUCKER, BRUCE H NAME
STREET ADDRESS | 545 GRANADA TERR STREET ADDRESS
CY-ST1-2iP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
TTLE 1 Delets TLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-SE-21P CTY-ST-2IP
TIMLE 1 Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-21P CITY-§7-2IF
TITLE O pelete TINE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-ZIP CITy-ST-2IF
TinLe O etete TME O ctarge  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cav-ST-2IP CITy-ST-2iF
miE : O petete TILE [J Change [ Addition
HAME” - NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-21p CITY-ST-ZiP

12. | hereby ceutify that the information supplied with tris filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or Sprplementai report is true and accurate and that my signature shall have the same fegal effect as it made under oalh, that | am an officer or direclor
2 P mpowered to axecuts this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Broce H.Luckee.  3/18/op,  90y-295-9324,

OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




