FILED

May 11, 2007 8:00 am

2007 FOR PROFIT CORPORATION * Secretary of State
ANNUAL REPORT 04-20-2007 90071 044 ***150.00

DOCUMENT # P06000023784
1. Entity Nama
SPORTSMANIA COLLECTIBLES, INC.
UUVVE & v
Principal Place of Busingss Mailling Address
5207 SW 24TH AVENUE 5207 SW 24TH AVENUE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
L R A A T
Suita, Apt. ¥, etc. Suile, AplL. #, Btc. 01232007 Chyg-P CR2E034 {12/06)
City & Stale ) City & Staie o FEI Ny, Applied For
F-Tgﬁ LA Not Applicable
Zip Counlry 2ip B Country 5. Certificate ot Status Desired 0 rsi'z.i l:\i:i:;;mﬂal
§. Name and Add of Current Registared Agent 7. Namo and Addrass of Kew Regisiared Agant

Name
LARROW, PAUL L
3501 DEL PRADQ BLVD STE 312 Straet Address (P.O. Box Number is Not Acceptabla)
CAPE CORAL, FL 33904

_' City FL—[ Zip Code

. 8. The above naméd entity subsmits this stalemant for the purpose of changing its regisiered oftice or registered agent. or bolh, in the State ol Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
- Siprawrs. ivped or prmied name of ikt ed A enl and ket EOUIK.Abe NOYE Ry siened Ayenl 1gnatuie reoudst whun revislatng) QATE
FILE NOWill_FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 aAddedtc Fees
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
BILE o] ] oeieie NILE [Jchange ] addition
NAME WEEKS, LEON E SR NAME
STREEY ADDRESS | 5207 SW 24TH AVENUE STREET ADDRESS
Ciry-51-2P CAPE CORAL, FL 32914 CIFY-S1-2F
me D [ Detee e O Hthange [} Adation
s WEEKS, LEONE JR Mg vaelln leon E9A
STREES ADDRESS | 5207 SW 24TH AVENUE SSREET ADDRESS LNOB 2D 1S Place
cr-si-2¢ | CAPE CORAL, FL 33914 o1y-s1- 29 CLQR Ere C’L 23A9M
e D [J pewete e 9] \ Ootanpe [ Addition
e WEEKS, KELLY A JR HAME weeks Kel
SIREELADDRESS | 5207 SW 24TH AVENUE sREErA00RESS | SO AL 2}‘1 pﬂ/ (4
_omste | CAPE CORAL. FL 33914 .. aestze b mpyeE  cori( EL smand
e O velete ImE [ Craege [ anation
NAME MAML
SVRECE ADDAESS SIRELE ADDRESS
onv.§1-2p iy -S1-2P
TIfLE O dewie TINLE O crange [T Aogition
HAME NAKKE
STREET ADDRESS STREE] ADDRISS
Y- §F-2P Cilr-51-8
it 3 peter TITLE O crange [ Aadition
NAME NAME
STRIET ADDRESS SIREET ADORESS
cY-sHZP crY-81-20

12. | heraby certify that 1he information supplied with this [l mg does not qualify lor tng exemplions contained in Chapler 119, Florida Statutes. | further cemrv tnal the informalion
indlcated on this report or supplemamal report is true and accurate and thai my signalure shall have the same legal eflact as il made under oath: 1hal F am an olticer or direcio!
of the corporation or the raceiver or trusiee empowersd 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an atachment with an agdress, with all other like empowered.

SIGNATURE: __, }A NN ‘9/(/bu——\ HIH}O’]

WOHEAPFD-OR SR INTED NADE-GF LXGNING OFFICER OR DIRECTOR [T Dartme Prond ¢




