2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000084892

1. Entity Name

CRL SPORTS UNLIMITED, INC.

FILED
07 SEP 17 PH 2: 17

Principai Ptace of Business

17240 HOLMES MILL AVENUE
IACKSONVILLE, FL 32226

Mailing Address

17240 HOLMES MILL AVENUE
JACKSONVILLE, FL 32226

0 O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address _
/22061 M MAn STaeeT | 256/ M . MAM STRCE]T
Suite, Apt. #, etc‘:; Sunefpl. #, etc, 05142007 Chg-P CR2E(34 (12/06)
/o3 5
City & Stale . ity & State — 4. FEl Number Applied For
Jac ngw”( FL. Jq»c. leSontvy [ [ . ~AD -»50? oS 7 Not Applicable
Zip Country Zip Gountry $8.75 Adaitional
P221% 2221% W 1724 ,,’Z 5. Centiticate of Status Desired O Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Narme

LINDLER, CHARLIE R

S48 EDJOHNSONDRIVE 23570 Le vo#ndO L. J¥R

JACKSONVILLE, FL 82226
3221%

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named erffity submits this statemenjtgr th

the obligations of redistered ag
L3

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of FSQIElB{Sd agant and lite |1 applicable

{NOTE: Rugistered Agent sigrafure required when reinstating)

FILE NOWIIl FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete THLE [J Change [ Addition
NAME LINDLER, JACK HAME

STREET ADDRESS | 17240 HOLMES MILL AVENUE STREET ADDRESS .c+| T = =ik L‘I

CITY-ST-2P JACKSONVILLE, FL 32226 CITY-51-21P 920407 _._;‘m [.;m__f‘ K] 3' #5500

e D 1 Delete T vF B‘ﬁhange ] Addition
NAME LINDLER, CHARLIE R NAME oHarle hodler o

STREET ADDRESS | 2148 ED JOHNSON DRIVE STREFTADDRESS. | 2250 Lo oo AT DO LrY !

orv-sT-zP | JACKSONVILLE, FL 32226 GATY-$1-2P J ks onville . Flo 22215

TME [ Delete THLE O Change [ Addition
NAME NAME

SIREET ADDRESS q ‘ﬁ STREET ADDRESS

CITY-S7-2IP CITY-51-7IP

TLE v [ oelete it [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S1-2IP

MLE O elete TITLE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-§1-2IP CITY-ST-21P

TmE [ Devete TE [ charge [ Addition
NAME NAME

STREEF AGDRESS STREET ADDRESS

CITY-ST-2IP CIY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or suppl
of the corporation or the receiver or trustf
changed, of on an aftachment i

SIGNATURE:

G-13-07

ental peRort is true arid Bccurgie and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
5 eepcAip this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

QY 7/4-5257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Daytime Phone #




