2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT # P06000140891

1. Entity Name

SPORTS EAST FLORIDA INC.

03-19-2007 90051 003 ***150.00

Principal Place of Business

439 REGENCY DR
MARSTONS MILLS, MA 02648

Mailing Address
439 REGENCY DR

MARSTONS MILLS,

MA 02643

40U Jbbe

2. Principal Place of Busmess

No PO,
V88 CAle HArBove S

3. Mailing Address

AVUTRIR MR M EEN O v

Suite, Apt. #, etc. Suite, Apt. #, stc.

03122007 Chg-P CR2EQ34 (12/06)
Unii /03
City & State City & State 4 FEI Number Applied For
M/of 80'7/7 Z /"/57/0///’ Xé O 70 7 Not Applicable
a4 ] 4 Country Zip Gountry 5. Certificate of Siatus Desired (! $8.75 Additional
3 0’ . Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA INCORPORATORS, INC.
8875 HIDDEN RIVER PARKWAY SUITE 300
TAMPA, FL 33637-2087

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agant. of both, in the State of Florida. | am familiar with, and accept

the abiigations of registered agent.

SIGNATURE

Sigrature, typed o pRnied name of eorstened agsl 2nd tbe d applicaie,

(NOTE Regrstered Ager! signature requirad wnen renstatng)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee willt be $550.00

9. Efeclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFF{CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TLE D 1 Delete TILE [ Change [ Addition
NAME STAGMAN, DAVID W NAME

STREET ADDRESS | 439 REGENCY DR STREET ADBRESS

EIFY-S1-2IP MARSTONS MILLS, MA 02648 CITY-S1-21P

MLE D [ Delete TirLL [7 Change [ Addilion
NAME STAGMAN, SHEILA NAME

STREET ADDAESS ) 439 REGENCY DR STREET ADDAESS

CITY-ST-21P MARSTONS MILLS, MA 02648 CITY-S1.20P

THLE [ Delete e [ Change  [] Addilion
NAME NAME

STREE} ADDRESS STRECT ADDRESS

rlrf—c! L CITY-ST1-0P

TILE 1 Detete TILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STRCLT ADDRESS

CITY-57-2iP CATY-ST-21P

T T Dedele TITLE ] Change [ Addition
NAME HAME

STREET ADDAESS STREET ADBAESS

CITY-Si-2P CHTY-S1-21P

THLE ] Detele TITLE [ Change [ Addition
HAME NAKE

STRECT ADDRESS STRECT ADDAESS

GiFY-sI-2p GIFY-51-27

12. | hereby certify that the intermation supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
1al report is true and accurate and that my signature shall have the same legal effect as il made under cathy; thal | am an officer or direclar
¢ i\uslee empowered 1o execute this report as reauired by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

O ND W. SWNW)fwlvﬁ PS>

indicated on this repor: or supplem;
ol the corporalion or the receiver
changed, or on an atiachmert

SIGNATURE:

th anfaddress, witt alt

her like empowered

SIGH

NG OFFICER OR DIRECTOR

Daylere nore #




