2007 FOR PROFIT CORPORATION
AMEAD £D ANNUAL REPORT

o ﬂ T T
s f-= ¥ 2
DOCUMENT #P06000135786 A S
1. Eniity Name .
SPORTS & SCORES INC 07 JUL -5 4 g 22
R LE U
Brincipal Place of Business Mailing Address - "' {_ f'_ * r“ ._“ S E E , F L Q !Q‘ E _) A
7899 BAYMEADOWS WAY STE 6 7899 BAYMEADOWS WAY STE 6
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
TS o [ W ARG TEEAR SO
3854 _Silverpoint Ln 3854 Silverpoint Ln.
Suile, Apt. #, alc. Suite, Apt. #, elc. 06132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Jacksonville, FIL Jacksonville, FL 65-1295998 Not Applicable
Zépz 216 Country BZI; 216 Country 5, Certificata of Status Desired O E‘g'gsql‘??:;“o"al
6. Name and Address of Current Registered Agent v 7. Name and Address of New Reglstered Agent
Name
GCPU, GEORGE R SRINIVAS DASART
7809 BAYMEADOWS WAY STE 6 Sireet Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32256

3854 Silverpoint Lane
City . F L { Zip Code
Jacksonville 32216

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Do ab \ i \C’—\ :

Signature. typed or pnintad name OWSLBVECI agert and fde If Bppicable (NOTE: Regraterad Agent sigrature required wnen rairstaling) DATE
. 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST X Delete e President [Jchange 7 Audition
NAME GOPU, GEORGE R NAME Kuthiala R Sudarshan
STREET ADDRESS | 1305 IVYHEDGE AVE SWREETADORESS | 2G0/1 Bernice Drive
CITY-§T-2IP ST AUGUSTINE, FL 32092 CITY-S7-21P Jacksonville, FIL 32257
TIiLE DP 3% Delete TILE Director [ Change I__}tkdditlon
NAME BIKKUMANLA, SRINIVAS NAME Amin, Raj endra
STREET ADDRESS | 705 CARTHAGE PLACE SREETADORESS | 1 2000 Florida Road
clry-si-2IP JACKSONVILLE, FL 32259 CLTY-sT-21P Casselberrv, FL 32707
TiiLE v [ Detele NLE VP/Secreta ;_— ¥ K crange [ Adaition
NAME DASARI, SRINIVAS NAME Da sar i R S r i n i vas
SIREET ADDAESS | 7899 BAYMEADOWS WAY STE 6 SIREETAUDRESS | 3854 Silver po int Lane
CiTY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP Jacksonville, FL 32216
e O pelete TITLE Director {1 Change Adailion
NAME NAME Dasari,Sudhir Reddy
STREET ADDRESS swersoness | 3854 Silverpoint Lane
oiry- 12 ary-S1-2P Jacksonville, FL 32216
TITLE [ Delate TILE [ cChange [ Addilion
NAME HAME JRir S i w e e kS u e oo ok L BT v [ L
STREET ADDAESS STREET ADDRESS AT A L A
CY-§1-2P CITY-ST-2P
e O oclete TLE [0 Change ] Addition
NAME NAME e el P
STREET ADDRESS STREET ADDRESS 2 5'7—'5:!'['.;_‘_:14 "'-';{"r:‘—"f -
ciY-SI-zip CITY-ST- 2P SR R S £

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sams legal effact as it made under oath; that | am an cficer or directer
of the corparation or the recaiver or trustee ampowered 10 execule this report as required by Chapler 607, Florida Statules: and that my nama appears in Block 10 or Block 11t

changed, or on an atlachment with an address, with all olher like empowerad,
- N 3 -BRANRL
SIGNATURE: 0 e o s 250y obine\am  Ttog - 33V -IANR
SIGNATURE AND TYPER,OR FRINTED NAME OF SIGNING OFPRER OR DIREGTOR T taw Daytere Phone J

7



