FILED
| 3 Apr 04, 2007 8:00 am

2007 FOR PROFIT CORPORATION Y ecretary of State

ANNUAL REPORT | 03-27-2007 90025 001 ***150.00

DOCUMENT # P06000087056 03-27-2007 90025 002 *****3 75
1. Entity Name
SCOVILL SPORTING GOODS, INC.
Principal Pace of Businass Mailing Address
1964 PLANTATION BLVD. 1964 PLANTATION BLVD.
CLEARWATER, FL 33760 CLEARWATER, FL 33760
T S [T R AR
Suile, Apl. ¥, etc. Suite, Api. ¥, elc. ) 02212007 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FEI Numbor Appliad For
35-2280060 Not Applicabls
zp Couniry e Couniry 5. Cenilicate ol Siatus Dosirad Eg-zzm‘bﬂa'
- 5. Namw ang Address of Suriei-Reylstered Agant - - - 7. Name and Address of Hcw Reglstared Agant
Name
CHARBONNEAU, SUSAN :
1564 PLANTATION BLVD. Straot Address {P.O. Box Number is Noi Accepiable)
CLEARWATER, FL 33760
City FL ! Zip Code

8. The abuve namoad entity sulymils this sialement lor the purposa of changing its registerad ofiice or rapistored agont, of bath, in e Stawe of Flarida. ) am familiar with, and occepl

ihe cbligations of registered agent.
sneNATunE_z.cZ.aﬁbAd Wm \3{/%:{//_6 7

hre, lyped o panted rame Of regrsered agert end ae ¥ aoceECate I1N07E: Redrearred Agent sigraiune /oo weon rersiatng
FILE NOWXlI FEE IS $150.00 o Elaction Compargn Tnancn  $5.00 may e
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Added 10 Feos
10, . QFFICERS AND DIRECTCRS 11", ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1ME PD [ Deinn e O Cnange [ Aadition
NAME SCOVILL, JOHN NAME
STEET A0ORESS | P.O. BOX 1181 SIRLET ADDRSS
ar.s1-he SUNRISE BEACH, MO 65079 cy.s1.zp
TmE O Delue TILE [ Change [ Asdition
NAVE WAME
STREET ADDRESS STREET ADORESS
Cory-51-Iip Crry-S1- 117
TnE [ etete TILE CHCnange (7] aadilion
NaME ] NAME .
STREEE ADORESS STREET ADORESS
Gy -51-21P Ciry-$1-DP
TiILE 3 petere e O crange [ Addition
MAME NAME
STREET ADORESS STREET ADERESS
QIY-$1-20 o -s1.2p
THLE 3 Deters e O crenge [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS.
CIY-S1-p CiY-SI-1pP
e [ pelate IE [ change {3 Adltion
NAME NAME
STREET ADGRESS STREET ADORESS
Ctiy-S1-2P CITY-ST-2IP

12. | heroby certify that tha inlormation suppliad with his iling doas not quality for the exempliong comained in Chapter 119, Fleriaa Statutes. | further cerulfy that the intormation
indicaled on this report or supplomental rapart is true and accurate and that my signature shall have the samo legal effec! as il made unqer calh; Ihat 1 am an oflicer or direCior
of the corparation or the racaiver or frusiee empowored 10 exacule this rapart as required by Chapter 607, Florida Statules: and that my name appsars in Block 10 or Block 11 it
changed, Or 00 an allachmen: with an address, with all othar like empowered.

SIGNATURE: _\JOHN S Cov/siL 2.-22-07 £72-374 -4317 |

SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR C'RECTOR Dt Caytene Phore &




