FILED
2008 FOR PROFIT CORPORATION Jan 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P07000072632 01-08-2008 90004 010 ***158 75

1. Entity Name
TAK SPORTS, INC.

Principal Place of Business Mailing Address 4““ yuuwr
1021 MOHICAN TRAIL 1021 MOHICAN TRAIL
TALLAHASSEE, FL 32317  US TALLAHASSEE, FL 32317 US
e G TR SR OGN
Suite, ApL. # etc. Suite, Apt. #, etc. 01062008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
QU’OLH' 1030 Not Applicab
Zp Country Zip Country 5. Certificate of Status Desired [Q/ §e8e-ggq L’:‘:g(:"'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THORP, JASON C
1021 MOHICAN TRAIL Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32317
City FL Zip Code

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

the obligations cﬁgistered agant.
SIGNATURE /aat (“ . b .~ ] /(ﬁ /4200%

%Wﬁ. typed of printed name ol reqslor@’agen't‘:d bitle # applicable. {NOTE: Regisierec Agent signalure requiad when reinsiatng)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Coentribution. OO  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 71 Delete TITLE [ Change  [] Additic
NAME THORP, JASCN C NAME
STREET ADDRESS | 1021 MOHICAN TRAIL STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-ST-2IP
TITLE VP J elete TITLE Clchange [ Additi
NAME THORP, ELIZABETH D NAME
STREET ADDRESS | 1021 MOHICAN TRAIL STREET ADDRESS
CIFY-ST-2IP TALLAHASSEE, FL 32317 CITY-ST-2P
TITLE O petete TITLE [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T- 7P
TTLE 1 Delete me [ Change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P CITY-ST-2IP
TITLE [ peiete TITLE O Change [ Aaditit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE U] Delete TIMLE [ Change [ Additic
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on 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 1 am an officer or director
of the corparation or the receiver or trustee empewered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment yith an address, with ail other lik wered. )
\
P dy. a ( MDQ -, ANSAN C/ —T\(\DYP \ \LD\ O?) Ry Ca9-3 1322



