FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000063809 (3-28-2008 90036 032 ***150.00
1. Entity Name
GPS SPORTS, INC.
Principal Place of Business Mailing Address -
1127 NOLTON WAY 1127 NOLTON WaY
ORLANDQ, FL 32822 ORLANDQ, FL 32822
' 1
R SN A TR EIBIN AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 02202008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number - Applied For
5(2 "g éé @55 Not Applicable
zp Country e Courtry 5, Certificate of Status Desired O ?8‘75 Addm"”a'
ee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GLAVIN, GRACE A ESQ
1340 TUSKAWILLA ROAD SUITE 106 Street Address (P.C. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lvoet_i or printed name of registered agent and utle if apnlicable. {NQOTE: Registared Agant signature required whan (sinstanng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, . B QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS.IN 11
TITLE D . . [ vetete e S’w&%ﬂ £ [ Change  [x] Addition
NAME OLIVER,:ll, GEORGE NAME Q/ “Ved, eorg
STREET ADDRESS | 2020 APPLEGATE DRIVE STREET ADDRESS 0 ’; D A P /'r 1L o ?D BV
T - il
arvs1-2¢ | OCOEE, FLi 34761 ' - $7- 2P Loge, E { Zﬂ Bt "Hn /
TITLE Do 1 celete TITLE 7 (Z e Ll 5 LiFrLa A [ Crange [ Addition
NAME STEPLIGHT, MARVA J NAME /Vzﬂ-/zUFl J—- gT'&PA' 7
STREET ADDRESS | 1127 NOLTON WAY SRETADORESS | f Lo WA 70
crv-si-ze__} ORLANDO, FL 32822 CTi-sT-2P (D /%_ la 1 de A
me | 7 Delete TITLE . [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2IP
TIME O Delete TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T7+ 2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-7IP CITY-§7-21IP
TITLE O tetete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation orthﬁcewer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atta ent with an agdfress, with all o.lher ike empowered. .
SIGNATURE: 7/ 4 ru. & f@&’ %/fﬁ M ﬁkféi/f /{é@gﬁ I, 08 %7— Ho- 044/

SIGNATURE AND,YPED OR FR?TED”‘ME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &




