FRRY-
2007 FOR PROFIT CORPORATION

ANNUAL REPORT
. =l

DOCUMENT # P05000165750 - F
1. Entity Name
LEISURE SPORTSMAN MAGAZINE, INC.
2007 SEP ) AM2: 0l
Principal Place of Business Mailing Address ) S EC R E TA R Y D F STATE .
16905 SUGARBERRY LANE 16905 SUGARBERRY LANE TALLAHASSEE. FLORID
MONTVERDE, FL 34756 MONTVERDE, FL 34756
R T
Suite, Apt. #, etc. Suite. Apt. #, etc. 08212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
ze Country Zip B Country 5. Certificate of Status Desired O gi‘gsqa’g:;m“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HAVEN, DON
16905 SUGARBERRY LANE Street Address (P.O. Box Number is Not Acceptable)
MONTVERDE, FL 34756
City FL l Zip Code

8. The ahove named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamidiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signarure, typed or priniesd name of registered agend and e if applicabie. (NOTE. Regisiered Agent siqralure reéfuiced when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O veiete TITLE O charge [ Addition
NAME HAVEN, DON HAME
STAEET ADDRESS | 16905 SUGARBERRY LANE STREET ADDAESS
CITY-51-21P MONTVERDE, FL. 34756 CiTY-ST-2P
TILE [ Deiete TILE [ Change [ Addition
NAME RAME
STREET ADBAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIP CITY-ST-2IP
TITE O aiete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P CITY-5T7-7@0
TIILE [ Detete TILE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-ZiP CITY-ST1-7IP

12. | hereby cerily that the inforpefion suplylied with this filing does Aot guality tor the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
.indicated on this report or i gand accyfate and thal my signature shall have the same legai etlect as if made under oath; that | am an ofticer or director

ZA{-07

—
E AND TYPED OR PRIN AME O?MNING OFFICER OR DIRECTOR Cale Daytime Phore ¥

SIGNATURE:

ﬁ ml-.l,-:\



