FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000097081 05-14-2007 90091 011 ***150.00
1. Entity Name
SPORTS LINE CONSULTANTS, INC.
Principal Place of Business Mailing Address . - g“
1750 UNIVERSITY DRIVE #211 1750 UNIVERSITY DRIVE #211 “Xx?ﬂ
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 . Q .
TR R ST R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 05112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber Applied For
VO - SAAZA & Mot Apphcabie
e Country Zip Country 5. Cerlificate of Status Desied [ ?g'zglﬁf:;"""a'
. 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
MARCH, SCOTT
1750 UNIVERSITY DRIVE #2141 Street Address (P.O. Box Number is Not Acceptabie)
CORAL SPRINGS, FL 33071
City FL Zip Code

8. The a;b_(_)ye_named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obfigations of registered agent.
TR
SIGNATURE .

47 - Signature. typed of priried name of registerad sgent and lite if applicabla [MNOTE: Registered Agent signaturg required when reinstating) DATE

‘l?lLE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with 5. 607.193(2)(b), F.S., the
ue by September 14, 2007 Trust Fund Contribution O Added lo Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 114

TILE 7 Delete n1LE [ change [ Addition
NAME A:MARCH, SCOTT NAME

STREET ADDRESS ¢ 1750 UNIVERSITY DRIVE #211 STREET ADDRESS

civ-si-ze 'CORAL SPRINGS, FL 33071 CiTy-ST- 2P

THILE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-57-2p CITy-$T-2P

e [ Delese TITiE [ Change [0 Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-719 CITY-ST- 2P

TILE 1 Delete e O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ciry-ST-2p

LE ’ 1 Delete TITLE O change [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

THE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ChY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
al the cerporalion or the receiver of trustee empowered to executg Jhi s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, witk all g /
-
SIGNATURE: /M / o7
( D:-Ile Oaytime Phong §

empowered.

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER CR DIRECTOR




