FILED
2008 FOR PROFIT CORPORATION ~ May 02,2008 8:00 am

ANNUAL REPORT
\ Secretary of State
DOCUMENT # P06000084892 05-02-2008 90157 048 ***150.00

1. Entity Name

CRL SPORTS UNLIMITED, INC.

Principal Place of Business Mailing Address
12961 N MAIN STREET 12967 N MAIN STREET .
105 105 i
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 ’ |
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address I III““] m II"' Iml "“]"m II]I] |l||‘ m" IIIII m'l |IH| [|I||I| I] m’
A3S0 leouando (4 o 22350 Leow 4o Ly A
Suite, Apt. #, etc. Suite, Apl. #, etc, 04072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE) Number Applied For
adesonvile P The ksouv:l EL- 20-5094057 Not Appiicabie
Zip Country Zip Country . . $8.75 Additional
322y U 4 3221 9% Us A 5. Centificate of Status Desired O Fee Required anal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

~

Name
LINDLER, CHARLIE R
2350 LEONARDO LN N Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218

City 7 FL ] Zip Code

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

-

S-IGNAT_‘UHF

N . Signature, typed or protad name of regsisred agent and Lite i appheabla. INOTE: Registered Agent signatire requrad when rainstating) DATE

" FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo

. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN D [ Delete TILE [ [Jchange ] Addition
NANE UINDLER, JACK .. " milbRed L,udlen—
STREET ADDRESS | 17240 HOLMES MILL AVENUE : STEET ADDRESS |3 S0 heonddo LW
onv-sT-2P | JACKSONVILLE, FL 32226 ov-SIP | jacksomwile Pl 322197
TALE D [ Delete TITLE [JChange  [J Addition
NAME LINDLER, CHARLIE R NAME
SFREET ADDRESS | 2350 LEQNARDO LN N STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32218 CITY-ST-21P
TINLE [T Delete 1MLE O Grange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2067
TILE 1 - T ) Dekete TLE - e [JChange (] Addition
NAME NAME
STREET ADDAESS & STREET ADDRESS
CITY-ST-2P CITyr-ST-21
e [ Delete TME L) Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CiTY-SI- 2P CITY-ST-280
TITLE O petete TILE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that rry signature shall have the same legal efiect as if made under oath; that | am an officer or director
1

of the corporation or tha raceiver or trustee empowered to executa this reportlas reguire Cl er 07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ii m
SIGNATURE: adaalhic \\uten @ 43008 gl 71449797
Data

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTON Daytma Phana W




