2008 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR)

DOCUMENT # P07000049651

1. Entity Name

EXECUTIVESPORTSMAN, INC.

Prrcipal Place of Businass

4485 N. APPLEGATE TERRACE
CRYSTAL RIVER FL 34428
us

Mailing Address

4465 N. APPLEGATE TERRACE
CRYSTAL RIVER FL 34428

us

2. Prnzipal Place af Businass - No P.O. Box #

3. Maling Adcrass

Suite, Apl. #, etc.

Suite. Apt #, gic,

FILED
Mar 04, 2008 08:00 A
Secretary of State

ORI T

5125 ADANSON ST
SUITE 500
ORLANDO FL 32804

AMERICAN SAFETY COUNCIL, INC.

1st MOORE CR2EQ34 (10/07)
City & State City & Slale 4, FEI Number Appied For
Not Applhcable
Z Cauni 7 Count
P Ly v auntry 5. Cenificale of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namz

Street Address (PO Box Number is Not Acceptable)

City

2ip Code

FL

c,kamc,ue

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or coth. in the State of Flonda, | am famiiar with, and accept
the O'Jllq.:lmnq of reyisterad agent.

reSTF Fe;wsluruc'k;uri Bl TR NS TR Rl AT TIT o B l'JAT“ v
9. Election Campaign Financing $5.00 May 8e
Trust Furd Contribution.  £]  Added to Fees
OFFI(_.EF!S AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFF:CERS AND DIRECTORS IN 31
TmF PVST [ Doete TIMLE [3 Change [ Addition
NAME CLARK, HENRY HAME
STREET ADDRESS | 4465 N. AFPLEGATE TERRACE SIREET ADDRFSS
av-81.22 [CRYSTAL RIVER FL 34428 Ciry-St-21e LI AT T
z__u_n_n DL i 2 R AU |

TIE D 3 Devete THLE (03,1308 8000R-00E= e (0 Addicon
NAME CLARK, HENRY HAME
STREET ADDRESS | 4465 N. APPLEGATE TERRACE STREFT ABGRESS
SITY. 57219 CRYSTAL RIVER FL 34428 CITY-57-2IF
e D [J Dewste TILE [ Change ] Addimon
NAME CLARK, JUANITA HAE
STREET ADGRESS | 4465 N. APPLEGATE TERRACE STREET ADORESS
AY-ST-28 | CRYSTAL RIVER FL 34428 Y- SO IR
TIE O peete TITLL ] Change  [_] Addition
NAME HAML
STREFT ADORESS STAECT ADDRESS
CITY-57-2 CITY-51- 2IP
TILE [[] Deiete TLE [Ocrange  [] Adation
HAME HEML
STREET ADNRESS STRCET ADDRESS
SITY-SI-2P CITy-ST- 2P
TILE ] Desle mie [JCrange [ Addition
NEWE HEHE
STREET ADDRLSS STREET ADURLSS
Ity -$1-2F GATY-ST- 21P

12. | hereby certity that the information supglied wath this filing does net qualify for the exsmetions contamed in Section 119, Florida Statutes. | further certity that the intormation
indicated on this reporl or supplernental reporl is trie and Gocurale ana that my signature shall have the same legai efteci as if mace under oath; that | am an officer of director
of the corpurauen or ne raceiver o trustee empowsred Lo axecute this report as required by Chapier 607. Fierida Statutes: and thal my name appears in Block 1C or Block 11
i changed, or on an attachment with an address, with all ciher like empowered.

SIGNATURE: \\\th ¢ Clavk K/I /9? RS2 563 |87

SIGNATURE AR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qagt e Fhoce =



