2008 FOR PROFIT CORPORATION
ANNUAL REPORT

- FILED

DOCUMENT # P06000140891

1. Enlity Name
SPORTS EAST FLORIDA INC.

Jul 14, 2008 08:00 AM
Secretary of State

Mailing Address

439 REGENCY DR
MARSTONS MILLS, MA 02648

Principal Place of Business

5785 CAPE HARBOUR DRIVE
UNIT 103
CAPE CORAL, FL 33914
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6. Name and Address of Current Registered Agent

FLORIDA INCORPORATORS, INC. "‘

8875 HIDDEN RIVER PARKWAY SUITE 300
TAMPA, FL 338637-2087

07072008 No Chg-P CR2E034 {11/05)
4, FEl Number Applied For
L 20-5860707 Not Applicable
N i : $8.75 Additional
o 5. Certificate of Status Desired ] Foe Required
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida, | am familiar with, and accept

the chligations of registerad agent.

AN

SIGNATURE.

Signature, typed or prinied naTe of registarad agent and Inie if applicatie.

{NOTE. Registereq AQent sianature recuired whan reinstating)

DATE

FILE NOWIll FEE 1S $150.00

Due by September 12, 2008 Trust Fund Contribution.

9. Elsction Campaign Finaricing ~

~ 7 $5.00 mayBe

“In accordance with s. 607. 193 (2Xb), F.S., the™
O  Addedto Fees

oorporatlon did ol receive the prior notics.

"

10. OFFICERS AND DIRECTORS [

THLE D

NAME STAGMAN, DAVID W

STREET ADDRESS | 439 REGENCY DR

CITY-8T-21R MARSTONS MILLS, MA 02648

TLE D

NAME STAGMAN, SHEILA

STREET ADDRESS | 439 REGENCY DR

CITY-ST-71P MARSTONS MILLS, MA 02648

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
Gy-§i1-21p

TME

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-81-2Zip
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12. 1 hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
QoM is true an
aowerd to exec

indicated on this report or supplsmenta
of the corporation or the receiver or truSlee 4

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
e this report as required by Chapter 607, Florida Statutes: and thal my name appears in Btock 10 or Block 11 if
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