FILED

2007 FOR PROFIT CORPORATION « Apr?25,2007 8:00 am

ANNUAL REPORT

ecretary of State

PE,C_')HSN?"EAENT # P06000121 738 04-09-2007 90067 015 ***150.00
FLORIDA SPORT SUPPLY, INC.
Principal Place of Business Mailing Address.
6372 PALMA DEL MAR BLVD SOUTH 6372 PALMA DEL MAR BLVD SOUTH
205 205
ST. PETERSBURG. FL 33715 ST. PETERSBURG, FL 33715
o [T AL
Suita, Apt. #, etc, Sulite, Api_ ¥, elc. 04032007 Chg-f’ CR2E034 (12/06)
Cliy & State Cily & State 4. FEI Number Applied For
2O~ 565 \;‘[ 1 g— Not Applicabia
Zie . Country Zip Country 5. Ceniicate of Statua Dasired [ g:-zzm‘bﬂa'
8. Name and Address of Current Registlered Agent 7. Name and Address of New Registered Agont
Name
CIARAVINO, THOMAS W -
6372 PALMA DEL MAR BLVD SOUTH Suoor Address (P.O. Box Number is Not Accepiable)
205
ST. PETERSBURG, FL 33715
City FL ] Zip Code

8. Tha above named entity submits this siatemant for the purpose of changing its registered office o registered agent, or both. in the State of Fiorida. | am tamikar with, and accept
the obligations of registered agen:.

SIGNATURE
Signature, hyoet o printed P of regiered sgend ang Hie ¥ apolcaliy (MOTE: Ragistindd AQRN Sgnalurs recura d widf v iiireg | DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing £5.00 May Ba
After May 1, 2007 Foo wiil be $650.00 Trust Fund Conutribution O Added 10 Feas
19. OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
me P O oeise TIE M change ] Addition
NAME CIARAVIND, THOMAS W HAME
STREET ADDRESS | 6372 PALMA DEL MAR BLVD. SOUTH, #205 STRLET ADDRESS
Gre-$1-20 ST. PETERSBURG, FL 33715 cry-51-pp
tiTLE 3 O pesee ME {OCnange [ Addition
HAME CIARAVING, THOMAS W MAME
STREET ADDRESS | 8372 PALMA DEL MAR BLVD. SOUTH, #205 STREET ADDRESS
cry-s1-oP ST. PETERSBURG, FL 33715 CHY-51-BF
Tne [ peiste ILE DO cange [ addition
NAME NAME
STREET ADDRESS ZIPECT ADORESS
Ciy- SE-ap CiTy-S1-70
JILE O Detete TLE Clcmngs ] Addition
WAME NAME
STREET ADDRESS STREET ADDAESS.
Y- ST- 2P CoTY-51-2P
1me 3 Deiete e JChange ] Acdition
NAME WAME
STREET ADDRESS STREET ADDRESS
Cify-ST- 2P CITY-51-2P
e [ Detete EHT [ Crange [ Addition
NAME NAME
STRCET ADDRESS STREET ADOAESS
CUY- §T-2p - ST-29

12. 1 hereby cerlify that tho inlormation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 turiher certity thal the intormation
indicated on this repon or supplemental repor is true and accurale and that my signatura shall have the same fegal effect as il mada undar oath; that | am an oflicer or director
of tha corporation or the 1ecever of trusiés empowered 10 execule Lhis raport as required by Chapiler 607, Floripa Statutes: and thai my name appears in Block 10 or Blogk 11 if
changod, or on an aRachment with an address, with al cther lixe empowerad.

SIGNATURE: T#o“t:.ﬁ: df&ﬁﬂ#ﬂw :@?—n, 0 W Hrd-p 727 Spe 3ISUT

TURE ANG TYPED OR PRINTED MANZ OF BIGN: OFFICER OA DECTOR Da:e Darytime Phone #




