2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000136880

4. Entity Name
THE SPORTZMAX, INC.

Principal Place of Business

4460 LEGENDARY DR SUITE 100
DESTIN, FL 32541

Mailing Address

4460 LEGENDARY DR SUITE 100
DESTIN, FL 32541

2. Principal Place of Business - No P.(). Box #

3. Mailing Address

LT

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED
Feb 22, 2007 8:00 am
Secretary of State

02-22-2007 90011 018 ***150.00

40022799

TR

01042007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-3593639 Not Applicable
Zj Count Zi Counts .
ip ountry ip ountry 5. Certiticate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

HELMICH, KEVIN M
4481 LEGENDARY DR SUITE 200
DESTIN, FL 32541

Strael Address {P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signature, typed or pnnted rams of registsred agent and nile if apphcabie.

{NOTE. Registered Agent sigratura required when reinstating) DATE

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TI1LE D [ petete e [Jchange [ Addition
NAME RIGGS, STEPHEN C 1l NAME

STREET ADDRESS | 4460 LEGENDARY DR SUITE 100 STREET ADDRESS

CITY-ST-2IP DESTIN, FL 32541 CiTY-ST-2IP

TILE D [ oelete TITLE [] Change  [] Addition
NAME HOWELL, WARREN L NAME

STREET ADDRESS | 25 GARNET PL STREET ADDRESS

CITY-S7-ZIP DESTIN, FL 32541 CITy-ST-21P

TILE [ Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CIY-51-2P CiTY-ST-21F

TMLE O pelete Tme [JcChange [ Additien
RAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-Si-2iP CITY-S1-2IF

TTE T Delate TiLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CiTY-ST-21P

e [ pelete TMmEe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes, | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal efftect as it mads under oath: that | am an officer or director
of the carparation or the receiver Or Irustee empawered (o exacule this report as raquired by Chapter 637, Florida Statules; and Ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, vﬁ{h all other like empoweped ’

SIGNATURE: \ \.&d '\
SlGNlTURMD OR tRIln'En NAME OF SIGNING OFFICER OR DIRECTOR

& 0
1/2 @/ﬂ 2 L4z 253

Daytime Phone F




