2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 09, 2006 8:00 am

DOCUMENT # P05000122072

1. Entity Name
ST. CLOUD SPORTS, INC.

Secretary of State

06-09-2006 90002 006 ***150.00

Principal Place of Business

1401 BUDINGER AVENUE
SUITEH
ST. CLOUD, FL 34769

Mailing Address

SUITE H
us

ST.CLOUD, FL 347

1401 BUDINGER AVENUE

69 US

LA

2. Principal Place of Business 3. Mailing Address
3128 Communications Rd Communications Rd
Suite, Apl. #, etc. Suite, Apt. #, etc. 05242006 Chg-P CR2E034 (11/05)
¢ t&.Sta(tleloud, FL 34769 Clt\"’&Stsai:e. Cloud, FL 34769 4. FEI Number 7023401196 :zmz:s;ble
254769 COL.mtry Zip 34769 Country 5. Certificate of Status Desired O fig?qﬁfgémm
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Name

QUINN, DANNY R
4820 EAST LAKE RESERVE BLVD
ST.CLOUD, FL 34771

Street Address {P.O. Box Number is Not Acclgﬁtable)

Communications

City

St.

FL | *55%69

Cloud

8. The above namad entity submits this statement for the purpose of changin
the obligations of registered agent.

SIGNATURE

j its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SQignatyre, typed or printed nama of reagistared agent and itle f applicable.

INOTE: Registsrad Agart signature 1equired when rainsigling)

DATE

FILE NOW!!! ‘FEE IS $150.00 9. Election Carppaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5_, the
Due by September 6, 2006 Trust Fund Gontribution. Added to Faes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TIILE P O Detete TIME IdChange [ Addition
NAME QUINN, DANNY R NAME
STREETADDRESS | 4820 EAST LAKE RESERVE BLVD STREET ADDRESS 3128 Communications Rd
omy-s-zP | ST CLOUD, FL 34771 CITY-ST- 2P St. Cloud, FL 34769
TILE 1 Detete TITLE [ change  [] Additlon
NAME NAME
STREET ADCRESS STREETADDRESS
GITY-8T-219 rY-ST-2F
FITLE - - [ Deiete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIRLE [ Delete TITLE [1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TIELE O Delete TLE (1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-SI- 2P - CHTY-ST-21P "
T _ ' 1 getete TTLE {3 change ~ (] Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS .
ovy-sT-21P A . CITY-ST-7iP

12. | hereby certify that the informatig
indicated on this report or supptement

report is true and acgdfate and
fver opffustee empowered 1g

scute this

it for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
:pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

giksther like empdwered

Luas.

Yo7- F9/- 7500

n
[

4/4/1#

Daytriie Phone #



