FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PFOCNUMENT #P05000165502 01-28-2008 90037 039 ***150.00

. Entity Name

TICKET SPORTS BAR 3 INC.

Prncipal Place of Business Mailing Address

5618 HIGHLAND LAKE DRIVE 5618 HIGHLAND LAKE DRIVE

MILTON, FL 32583 MILTON, FL 32583 . .

R IREHE AR AR
Suite, Apt. #, elc. Suile. Apt #, elc. 01092008 Chg-P CR2E034 (12/06)
City & Slate City & Staie 4. FEI Number Applied For

20-5183111 Not Applicable
0 Cauntrs Zip Country 5. Certilicaie ol Stalus Desired d Ei‘liﬁ?:é“ma'
6. Name and Address of Current Ragi;tered Agent 7. Name and Addrress of New Registered Agent

MName
NICOLA, SCOTT
5618 HIGHLAND LAKE DRIVE Streat Address (P.O Box Number is Not Acceplable)
MILTON, FL 32583

City FL ’ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accemt
Ihe ohligations af registered agent.

SIGNATURE
Signacure, PEd o Prred na (e 20 TegisTereg age 50 llg it appheable. {HOTE Flegisieren Ager, agnot.re redred when remsaing) ATE
FILE NOWI!! FEE IS $150.00 9. Election Campa&gn Ifinancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P O Delete 1TLE [ Change [ Addition
HAME NICOLA, SCOTT NAME
STAFET ADDRESS | 5618 HIGHLAND LAKE DRIVE SIREET A0URISS
CRY-SI-7IP MITLON, FL 32583 iy -ST-21P
HILE \ 1 Detete THLE v Lg(lnanqe [ Adduion
NANE HOFSTETTER, TODD S NaME MoFSTETTER , 7000 5
SIAEES ADDRESS | 4600 NORTH POINT CIRCLE SIREETADGRESS | 750 CHOOKED oAK HE.
oITY-S7-2P PENSACOLA, FL 32514 Chy-§7-zm Pendaosy Fr 32874
THLE O pelete TITLE [J Change (] Aadition
HAME NAME
SIRELT ADDRESS STREET ADDRESS
QITY-ST-21P CTY-ST-2iF
TILE 7 Delete TITLE [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADCFLSS
CiTy-ST-2Ip CaY-51-2I
THE M peete TITLE I Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDHESS
CIvY-ST-2IP CITY-81-2IF
MLt O belete THLE [Ychange ] Addition
NAME NAME
STREET ADDRESS ST3EET ADDHESS
CIY-ST-2iP CITy-37-21°

ntal report s true and accurate and that my signature shafl have the same legal eftect as if made under oath; that | am an ofticer or director
jLstee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appeais in Block 16 or Block 111l
changed, or on an ditachment witf. a1 address, with all otner like empoweret

L Lo~

go-_ﬁ [-240F §50-393-059 3

D OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daw Davikng rone #




