2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2008 8:00 am

DOCUMENT # P07000126514 ecretary of State
1. Entily Name 04-22-2008 90019 013 ***150.00
THE BLOATED BULL SPORTS PUB I, INC.
Prircipal Place of Business Mailing Address
9539 E FOWLER AVENUE 604 CHILT DRIVE '
THONOTOSASSA FL 33592 BRANDON FL 33592
- -  UNERREENER R R
2. Poncipal Place of Businase - Mo P.O. Box # 3. Mailing Address
boN cHILT DR.
Suite, Apt. #. elc. Suile, Apt. #, sic, 18t MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Applied For
B’ZAHDOV\ . FL ,).6— / \-{-? 5-3)? e{Not Apglicable
2p Cégﬂ;z_v -3 3 5—- ! O { Country L{ B 5. Certificate of Status Desired 3. gg'ggqiﬁ?;iﬂcnai
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Mame
3 . S L
~ WALLS, SAMUEL J SAmuLL 3 Whe
ht 604 CHILT DRLVE S"ee{tﬁddrefj {P.O. BCD\:}\I#r;bzrl%y:n Afzgmeabiel
.. BRANDON FL. 33510 2= '
‘ YBRANDON FL | %% o

8 The acove nameci entllv éubmats this statement for the purpose of changing its registergd office or registered agent, or coth, in the State of Florida. | am familiar with, and accept

Signalure, lypad or or: |?d nans of ragrslered agent anc tle -l apploasio.
i

(NOTE Regiakasd Agort sinater: segquiss yngh seimmialing)

9. Election Campaign Financing $5.00 May ge
Trust Fund Contritution. ] Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P C Deete TmE [ change  [7] Addition
NAME WALLS, SAMUEL J HAME

STREET ADDRESS | 604 CHILT DRIVE STREET ADORESS

CirY-ST- 21 BRANDON FL 33510 CImY-5T-2p

TmLE VP [ beiete TITLE [ Change [ Acdition
NAME WALLS, MARIE C HAME

STREET ADCRESS (604 CHILT DRIVE STREET ADDRESS

Cmy-51- 21 BRANDON FL 33510 CiTY-ST-TiP

me 73 Deiete TME [ Crange ] Addition
NAME . NhlE :

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-7IP

R 5 Deete TILE [ change ] Addition
NAME HAME

STREET ADBRESS STAEET ADDRESS

CIY-ST-28 CITY-ST-2IP

TALE O peiete TILE O change  [T] Addition
HAME NAHIE

STREET ADORESS STREET ADDRESS

Iy -ST-219 : CITY-ST-2IP

e (3 Deiate TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SN -ST-2I9 CIFY-S1-21P

12. | hereby certify that the information sunelied with this filing does net gualify ff'r the exarnctions contained in Section 119, Flernda Staiutes. | further certify that the information
indicated on this report or supplemental report is rue and “acourate and thal my signature shall have the same legal ettect as if made under oath: that | am an ofiicer or director
of the corgoration or the receiver or trustee empowsared (o execute this reporn as required by Chgpier 607, Flarida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with ail ciher like empowered.
SIGNATURE: _SAMUEL T - Wyl s JWM‘L “tefoy $73-€%-92

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D[RECTOR‘ “ g Fraie 8




