FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P94000000603 ecretary of State
1. Entity Name 04-30-2007 90469 010 ***150.00
SPORTSTERS, INC.
Principal Place of Business Mailing Address
390 N. SUNCCAST HWY. 390 N. SUNCOAST HwY.
CRYSTAL RIVER, FL. 34429 CRYSTAL RIVER, FL 34429
S S S TR A O MR
Suite, Apl. #, elc. Suitg, Apt. #, elc. 03252007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3214732 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desirad ] ?ese ;gq;:’:é“ma‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent

Name

SPEPERSTEIN, STEPHEN M _
390 N. SUNCOAST HWY. Street Address (P.O. Box Number is Not Acceptable)

CRYSTAL RIVER, FL 34429

City FL I Zip Code

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

SIGNATURE .
Sigrature, tyoed or printed name of egestered agent and title f appticable (NOTE Feyshared Agent signatune requined when ranstaing) DATE
FILE NOWIIL FEE IS $150.00 8. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. : ; OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 1
TME D h O petete TNLE [ Change [ Acdition
NAME BRIAR, STEVEN H NAME
STREET ADDRESS | 10810 W, BEACH PARKWAY STREET ADDAESS
CiTy-51-2P LAKE WALES. FL 33853 CiTY-ST- 2P
TME D [ Dekte THLE ] Change [ Addilion
NAME STEPHEN M SAPERSTEIN NAME
STAEET ADORESS | 390 N SUNCOAST BLVD STREET ADDRESS
CIFY-S1-3P CRYSTAL RIVER, FL 34429 CITY-ST-2IP
I O Detete TLE O Crange L[] Adition
NAME NAME
STREET ADORESS STRLET ADDRESS
CITy-S1-2P ciry S1-ze
L [ petete TLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE [ Deete TITLE [ Change [T Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-s51-2P CIry-51-2P
HIILE [ petete nie O Crange [ Actition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-51-AP Ciry-51-Ap

12. | hereby cartify that the irformation supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or direcior
of the corporation or the recefver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE:

. Briag  03-25-07 (?55?:2_5:64-055&

.
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daywme




