2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am
Secretary of State

DOCUMENT # P05000136880 02-15-2006 90029 031 ***150.00
1. Entity Name
THE SPORTZMAX, INC.
Principal Place of Business Matiling Address
4460 LEGENDARY DR SUITE 100 4460 LEGENDARY DR SUITE 100
DESTIN, FL 32541 DESTIN, FL 32541
P R I O AR

Suite, Apl: #, atc. Suite, Apt. #, etc. 02072006 Chg-P CR2EQ34 (11/05)

City & Stats City & State 4. FEI Number Applied For

2 -3 5 c' 3 ) 3 9 Not Applicable
zZip Country zip Country ” . $8.75 Additional
_ o o i 5 (_Demhcate aof Status Desired |:_] Feo Require_c;t_mna
6. Namg and Address of Current Regi d Agent 7. Name and Address ¢f New Registerad Agent
Name

HELMICH, KEVIN M
4481 LEGENDARY DR SUITE 200
DESTIN, FL 32544

Street Address (P.C. Box Number is Not Acceptabla)

City FL i 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 oblnganons of reglstared agent.

3
NS u

SIGNATURE
5igf~ururo_ lypggpl n‘nle_'d_n.med registered agen and litle il applcable. (NOTE: Registered Agent signature required when reinstating) OATE
'i}‘ H . . - .
FILE NOWI!! “FEE IS $150.00 9. Elgction Campangn lfunancmg 0 $5_{)0 May Be
After May 1, ZO_QG'FEE will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . |D Cow N O oelets TLE O change [ Addition
NAME RIGGS, STEPHEN G I NAME
STREET ADDRESS | 4460 LEGENDARY DR SUITE 100 STREET ADDRESS
CITY-§T-2P DESTIN, FL 32541 CITY-ST-7p
TIME D 7 Delete TmE [ Change [ Addition
NAME HOWELL, WARREN L NAME
STREET ADDRESS - STREET ADDRESS
arv.sizp | DESTIN, FL 32541 25" 6arnel ALY osw
THLE S - TILE Cha Additi
Dy M} Fo'd E] Delete - [Cdchange [ Acdition
NAME Ara~et/S NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21F
TALE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZP CITY-ST-2IP
YTLE 3 pelete THLE [J Change [ Addition
NAME HAME )
STREET ADORESS STREET ADDRESS
CTY-§T-29 CITY-ST-2P
FITLE O Detets THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filin E does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowerad to executs this report as required by Chapter 807, Flerida Statutes; and that my name appsears in Block 10 ur Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all otherlike empowered.

SIGNATURE: 0 %LW ]IZ / D& g 2 (279

SIGNATURE AND

Dme Daytime Phone ¥




