2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000017852

1. Entity Name

FILED
Apr 11, 2007 8:00 am
ecretary of State

04-11-2007 90024 030 ***150.00

M & D SPORTS PUB, INC.

Principat Place of Business

“12435WINDMILL COVE BR-

, /763 &.0AK

Ay en, . 3t

Mailing Address

k£
ST 12435 WINBMILLCOVERR /703 € - 04
W)

RVERVEWH33565 42000k

36,244

2. Principal Place of Business - No P.O. Box #

/763 £ oAk ST.

3. Mailing Address

[ 703 £ ORAKk &7

Suite, Apt. #, etc.

Suite, Apl. #, etc.

JUUuJuuUIwa

AR IR A0 TR T eI

04052007 Chg-P CR2E034 (12/06)
oy & State & State 4. Number Appilied For
% Cxr A, /[: 4 JYC’A- /A, / [ . o? f F J? ol Applicable
Zip Country Zip try " i 58.75 Additional
3 ?[D% 6 Z) ESOTD _3 ?{ 566 E£50T0 5. Certilicate of Status Desired (| Feo Retuired
6. Name and Address of Current R 7. Name and Address of New Registered Agent

Name
RAFOOL, RAYMOND J I - =
200 LAKE MORTON DR STE 400 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Porida. | am familiar with, and accept

the obligations of registared agent,

SIGNATURE
Signature, typed or printed name of registerad agent and

1tie if appkcabie.

(NGTE: Ragrstated Agenl sipnaiure requirad when rainatating)

DATE

FILE NOWIII FEE IS $150.00 8. Etaction Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE D O Detete TITLE [J Change [ Addition
NAME DELEQ, LOUIS V NAME
SIREET ADDRESS | 300 CYPRESS GARDENS BLVD SIREET ADDRESS
CITY-S1-21P WINTER HAVEN, FL 33880 CHY-ST-2IP
e D 3 etete TIE ‘ﬂ Change {1 Addition
NAME MCKINNEY, LARRY D NAME
SIREET ADDRESS | 12435 WINDMILL COVE DR swecrovess | S8 @ AAFIA Cove DR
CY-ST-2IP RIVERVIEW, FL 33569 CHv-51-2P
TITLE (7 pelete TILE {3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TLE 7 petete TiiLE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2p oly-Si-op
TIE ] pelete TILE [IGhange  [1 Acwition
RAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-S1-2IP
TIRE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) cTy-gT-2P

12. | hereby certify that the information supplied with this fili
ingicatad on this report or supplemental report is true a
of tha corporation of the recemver or trustee empower
changed, or on an attachment

SIGNATURE:

jith & rass, with gl othey like

pewef

not gualily for the exemplions contained in Chapter 119, Florida Statustes. | further certily that the information
accurate gnd that my signature shall have the same lagal atfect as il made under oath; that | am an officer or director
is reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

078 AZE

mﬁmmmmwwn&mm@nmﬂm

Detkime Prone #




