FILED

May 23, 2007 8:00 am

2007 FOR PROFIT CORPORATION #  Secretary of State
ANNUAL REPORT 04-23-2007 90256 024 ***150.00

DOCUMENT # P06000059490
1. Entity Nama
TOUR SPORTS, INCORPORATED :
Principal Place of Business Mailing Address s G B 0 1 8 3 3 8
701 S. HOWARD AVE. 701 S, HOWARD AVE. -
SWTE 106 - 308 SUITE 106 - 308
TAMPA, FL 33606 TAMPA, FL 33606 ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"Hm "l II[|| II”I Ilm |l"' "[ mll Iml ,l{ﬂ I‘lll m“ lmm “ IIN
Suite, Apl. #, aic. Suits. Apl. ¥, elc. 03232007 Chg-P CR2ZEC3 (12106)
City & State Cily & Stala 4. FEI Numbaer Applied For
30~ 48330 Not Applicable
Zip Courtry oo Countey 5. Cenilicale of Status Cesired a $8.75 Additional
Fee Required
6. Nams and Addrass of Current Registered Agant 7. Nams and Addreas of New Registered Agent

Name

HARGRAVES, BRION D
701 S. HOWARD AVE. Suesat Addrass (P.0O. Box Number is NQt Accaplabie)
SUITE 106 - 308

TAMPA, FL 33606

City FL I Zip Code

8. Tha above named entity submils this siatement for the purpose of changing its registered olfica or registerad agent, or beth, n the Siate of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
SIgnEAE. yDed o OF ried AT OF ISOMIIrSd 30W 3nd kD8 | BOPRCIDIE. (NOTE Regrrsd AQut S5 tun w1 woumdd whivi Féwdt s g} DATE
FILE NOWIlI FEE IS $150.00 9. Blection Campaign Financing 0 $5.00 MayBo
After May 1, 2007 Fee will be $550.00 Teust Fund Conlribution. Added 1o Fees
10. OFFICERS AND DIREC TORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O oelete HTLE [ Change  [] Addition
NAME HARGRAVES, BRION D NAME
SIREET ADORESS | 701 S, HOWARD AVE. SUITE 106 - 308 STREET ADDRESS
ore-S1-ap TAMPA, FL 33606 cHy-Sv-op
TINE O Cetete ME [ Crange  [J Addilion
HAME NAME
SIREET ADDRESS STREE| ADDRESS
CiFy-S1-2P QY-s1-2p
TTLE O Detetn 0LE [ Change [ Madition
NAME NAME
STAEE? ADORESS STREET ADORESS
CrY-1-7P Cur-$1-@
e O e il ' O Change (3 Aeiticn
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P £iy-S1- P
WLE O alee IRLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREE( ADDRESS
cnv-51-2# CIFY.SI-7P
e O Detete |+ [J Change 7] Adoxion
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-S1-2F cIrY-$1-2P

12. | hersby certify that \he information supplied with this rilm daoas not qualily Jor Ihe axemptions contzined in Chapler 119, Florida Statutes. | further ceriily thal [he information
indicated on thes raport or supplemental reperl is true and accurate and that my signalure shall have 1ve same logal sllect as it made under cath: that | am an plficer or director
of the corporation o the receiver or frusies empowarad 10 execule this rapon as required by Chaoter 607, Plorida Statutes; and that my name appears in Block 10.or Blagk 11 it

changed, or on an aliachment yith an address, with gl other ike empowered.
SIGNATURE: j /4 %/ o/ C/' 0 97 ¥3 335 & ai 20

TURE AND TYPED OR PRINTED NAKE DF SKNING GFFICER OR DRECTOR




