, FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

WYNFIELDS SPORTS BAR, INC.

Principal Place of Business Mailing Address

2483 LONGWOOD BLVD. 2483 LONGWOOD BLVD.

MELBOURNE, FL 32934 MELBOURNE, FL 32934

R N WA S A TATAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-P CR2E034 {12/06)
City & State City & Slate 4. FEI Number . e Applied For

9‘(’ -0 Lf 7 ‘/ZG > Not Applicabie
n o __COUEW . HZiD_ o Country ] 5. _Cer_liﬁcaie of Status Desﬂfd ml_:l_?g‘;gqﬁgiﬁonal )
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent .

L Name

HEASLEWOOQD, MKCHAEL

2483 LONGWOOD BLVD. Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32934

Zip Code

c FL

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

SIGNATURE
Signaiwsre, yped oF grinted nama o zegistered agent and il if apphcabls, {NOTE: Registeres Agenlt signalate recuired when remsiating) DATE
FILE NOWI!! 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  addedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPT 3 Deete e [ Change  [J Addilion
NAME HEASLEWOQQD, MICHAEL NAME
STREET ADDRESS | 2483 LONGWOOD BLVD. STREET ADDRESS
CiTY-ST-21P MELBOURNE, FL 32934 CITY-ST- 7P
THLE pvs [ pelete TIME [ change ] Aadition
NAME HEASLEWOOQOD, COLLEEN S. NAME
STREET ADDRESS | 2483 LONGWOOD BLVD. STREET ADDRESS
CiTY-ST-ZIP MELBOURNE, FL 32934 CITY-§T-2ip
e )T T - T Soelle T e e 3 Change —~—[=1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP ' GITY-ST-2IP
TIRLE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-51-2ip CITY -§T-2IP
TIFLE O Dsiete TITLE () Change  [C] Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
Ciry-3T-7IP CITY-ST-Zp
TITLE 1 Delete TILE I cChange [ Adaition
HAME HAME
STREET ADURESS STREET ADDRESS
ChY-S1-2IF CITY-Si-ZIP

12. | hereby certify that the inforrnation supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemenial report is rue and accuraie and 1hat my signature shall have the same fegal effect as if made under ocath; thal | am an olficer or director
of the corporation or the receiver or truglee empowered 10 exacute this rep uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an aliachment with an @F&s. with all other like empowered.

SIGNATURE: ~ 2~ <= ¢ — — =" oL oA ) 320 772 TS Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt=re Phivie #




