2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P05000165750

1. Entity Name

LEISURE SPORTSMAN MAGAZINE, INC.

Secretary of State

(05-01-2008 90203 042 ***150.00

Principal Place of Business

16905 SUGARBERRY LANE
MONTVERDE, FL 34756

Mailing Address

16905 SUGARBERRY LANE
MONTVERDE, FL 34756

quu8ddds

IR0

2. Principal Place of Business - No P.O. Box # 3. Maillng Address
;_207 W, GREEAWRO) T K07 W Cegen wood J:[\‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-P CR2ED34 (12/06)
{y & Slate ity & State 4. FEI Number . : Applied For
Siloy SLAND, FL RoyELANg  FL 20~ 298372 Not Appicabie
Zip;q 7 3 6 o “ 3J7; 6 Couriey 5. Gertificate of Status Desired [ ggzesq 3:’:;“0"3’

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registerod Agent

HAVEN, DON
16805 SUGARBERRY LANE
MONTVERDE, FL 34756

e HAYEN  Dion

Street Address (P'.O.B Number is Not Acceptable)
SO R Emtan &

o SROVELARND

FL |9 73¢

8. Thefabove named enlity.
thelobligations of registgr

tagement for the purpose of changing its registered office or registered agent. or both, in the State of Flosida. | am tamiliar with, and accept

Signatura, ypad or [;ftlled name, yeqlslmsﬂ agent nfﬂ title if applicable.
: i

(NOTE: Registared Agent signalure required when rainstating)

:"" _FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fess

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE D O dekete TITLE . : jfﬂchange [ Additien
NAME HAVEN, DON NAME

STREET ADDRESS | 16905 SUGARBERRY LANE STREET ADDRESS 0‘20 7w 6@ ETn WpoDH j"‘,

omY-ST-2P | MONTVERDE, FL 34756 ovstwe | P ELANS B 3736

TIRLE O Desete e ' Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CIrY-§7-2P CIFY-§7-2IP

TILE 3 etete TITLE O Change [T Additian
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-ST-2p CITY-ST-2IP

TILE O Detere TITLE {J Change 3 Acdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST-2P

TINLE [ Delete TITLE O change ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST.2P oITY-$T- 2P

THLE O Delete THLE [JChange 3 Acdition
NAME : NAME

STREET ADDRESS STREET ADORESS

OITY-5T-2P . CITY-5T-21P

12. | heieby certify that |
indicated on this reppbrt or supplemental regort is,
of the corporation or Yhe receiver or trustee,
changed, of on an attashment with an ad

SIGNATURE: £

ith alf pther like empowered.

information supplie with this filingydoes not qualily tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and thal my signalure shall have the same legal effect as it rmade under cath; that | am an officer or director
dAp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Btock 11 if

#7508

SIGNATURE AND TYPED OF PRINTED NAME r,?ismus OFFICER OR DIRECTOR

Duta Daytime Phone #

/



