FILED

May 01, 2007 8:00 am

2007 FOR PROFIT CORPORATION 4 Secretary of State
ANNUAL REPORT 04-16-2007 90325 013 ***150.00
DOCUMENT # P06000090547
1. Ertlty Name
LEGACY SPORTS, INC.
ALKy
Principal Place of Business Mailing Address s B“ 1 ‘
500 SW 10TH ST 500 SW10TH 5T
ORALA, FL 34474 ORALA, FL 34474
T SV R WIRTD 0w
Suite. Apt. ¥, etc, Suite, Apt. 4. Blc 03102007 Chg-P GRPEO3 (12/06)’
City & State City & State 4. FE| Number Apﬁlled For
2A=3937E S [ [Tnooricnme
Zip Couniry ) Zip Cauntry 5. CGIITCB}E of Staws Oesired [} gg'gimb"“’
6. Name and Address of Currani Reg d Agont ~ 7. Namg and Addross of New Registored Agent
Namg
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Sieet Address (PO, Box Number is Not Accepiable)
4THFLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above ramod entity submits this stalameni for the purpose of changing its regisiered ofhice of regisisrect agent, or bath, in the State of Florida. | am famikar with, and accepl
the cbligations of registered agent.

SIGNATURE,
+ SignEsae, tyDiad 0 Pl ABTE Of QS I 0 S0W L i) 1w ¢ appiicable. {NOTE Aagmia 80 AQETI MNELE & ' $0.r off wher) (FFRIINGY DATE
FILE NOWIlI FEE IS $150.00 9. Flection Cempaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $530.00 Trust Fund Contritution. Added to Fees
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD Dt LT “YCnange T Adsition
NAME MCBRIDE, PAT HAME
SIREET ADDRESS | 500 SW 10TH ST STREET ADDRESS
cry-sf-aF ORALA, Fl. 34474 CHY-ST-20
THE vP 1 Deiese 1T JcChenge ] Addilion
NAVE MCBRIDE, PAM NAME
STREET ADORESS | 500 SW 10TH ST STREET ADDRESS
ciry-s1-oe ORALA, FL 34474 ¢Iry-ST-2P
ME S 7 Deiste e IcChange ] Acdition
NAME MCBRIDE, MEGAN NANE
STREET ADOHESS | 500 SW 10TH ST STRFET ADDRESS
ory.s1-00— L ORALA, FL 34474 ¢rry-57-GP
Lut3 T 1 peiee WILE JChange 7] Agdidon
NAME MCBRIDE, SETH NAME
STRET ADORESS | 500 SW 10TH ST SIRLET ADDRESS
Y- St-ar ORALA, FL 34474 CITY-ST- 27
TmE 3 Detere wiE thange ] Addition
NAME NAE
STREET ADDRESS STREFT ADDAESS
cny-si-op Cy-S1-2P
mE T Oeien T Cunge ] Mdddion
KAME NAME
STREET ACDRESS STREET ADDRESS
Cy-S1-op GATY-ST- 0P

12. | harety cantify thal the information supphad with 1nis filing does not gualily tor the examptions contained in Chapter 119, Florda Statules. | urther centify that the information
indicated on this report or supplemental repor is true and accurate and that my signalué snall have ihe same legal effect s if macte under cath; thal | &m an ofticer or director
of the corperation o the receiver or rusiee empowered to execiie s report as required by Chapior 607, Fionda Statutes; and that my neme eppears in Block 10 or Block 11 it

chenged, of on an atiachment with an agdiess, with al other like empowered.
A S/13/67 352 732-L751

SIGNATURE: WTW#MM%OMMME“M Canpime Proce ¢

)




