2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000075644

1. Entity Name

ARTIE'S SPORTSMENS HOLDING, INC.

Apr 09, 2007 08:00 A
Secretary of State

Principal Place of Businass Mailing Address
2218 N FEDERAL HWY 2218 N FEDERAL HWY
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

MEERTEMANTIGW LR

02072007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-2895974 Not Applicable
i $8.75 Additional
5. Certificate of Status Dasired O Fas Flaqulred

8. Name and Address of Current Registered Agent

TRAMER, ARTHUR J
2218 N FEDERAL HIGHWAY
HOLLYWOQOD, FL 33020

8. The above named entity submits this statament for the purpose of changing its registered olffice or registered agent, or both, in the Stats of Fiorlda I am famlhar with, and ac::apt

the abligations of registered agent.

SIGNATURE

Signatwe, typed of prniad nama of ragislered agani and tilia if apphcabia. (NOTE: Rsgisiarec Agen: signature raquirsd when rainstatng) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing $5.00 may Be
Teust Fund Conkibution. O  Addedto Fees

10. QFFICERS AND DIRECTORS l

THLE DP

NAME TRAMER, ARTHUR J
STREETADDRESS | 2218 N FEDERAL HWY
CrIY-ST-21P HOLLYWOQD, FL. 33020

TITLE DS

NAWE TRAMER, GLORIAV
STREET ADDRESS | 2218 N FEDERAL HWY
CHY-5T-2IP HOLLYWQOD, FL. 33020

TALE

NAME

STREET ADDRESS
CiTY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TRE

NAME

STREET ADDRESS
CITY-ST-2iP

TME

NAME

STREEY ADDRESS
CITY-5T-ZIP

- HE R r‘éi,-\\

12. | heraby certify that the informaticn suppiied with this filin c?
indicated on this repart or supplermental reporl is true an

coes not qualify for the exemptions contained in Chapler 119, Florida S!atules | furthar cerllfy that Iha |nformatlon
accurate and tha! my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the regeiver or trustee empowersd to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Loy V' Framee b =5 =07 PEH-PE3-0P7 G

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER DR DIRECTOR Date Oayhimna Phone #




