o FILED
2008 FOR PROFIT CORPORATION - Jul 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P94000000603 Secretary of State
1. Entity Name 07- K KoKk
SPORTSTERS. INC. 7-07-2008 90003 017 150.00
Principal Place of Business Matting Address
390 N, SUNCOAST HWY. 390 N. SUNCOAST HWY, Avivuuus
CRYSTAL RIVER, FL. 34429 CRVYSTAL RIVER, FL 34429
e |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address II\II““|MI|MIHHIW|W| |m\ﬂl H
Suite, Apt. #. etc. Suite, Apl. #, elc. 02072008 Chg-P CRZEQ34 (12/06)
Cily & State City & Slate 4, FEL Number Applied For
59-3214732 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired 4 Eg'gsql';dr:énma'
€. Name and Address of Current Registersd Agent 7. Name and Address of Now Reg Agent
- Name
SAPERSTEIN, STEPHEN M
390 N. SUNCOAST HWY. Street Address {P.O. Box Number is Not Acceplable)
CRYSTAL RIVER. FL. 34429
City FL I Zip Code

8. ’The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
. e obligations of registered agent.

| siGNATURE

Synature, typed or prated name of regstered agent and ubie 1 apprcanie (NOTE: Regrteied Agent agnatare regquned when ronstatng) DATE
FILE NOWII! FEE IS $150.00 1 8. Election Campaign Financing 0 $5.00 may Be
“After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. ‘ OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE D : 3 Detete TIE [ Ghange  [_J Addition
NAME BRIAR, STEVEN H NAME ‘
STREET ADDRESS | 10810 W, BEACH PARKWAY STREET ADDRESS
CirY-51-2P LAKE WALES. FL 33853 CHY-S1-ZP
TINLE D [ pelere TE O change [ Acition
NAME STEPHEN M SAPERSTEIN NAME
STREET ADDRESS | 390 N SUNCOAST BLVD STREET ADDRESS
CITY-57-2P CRYSTAL RIVER. FL 34429 CITY-§7-7P
TIE 3 pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST.ZP e e el o ciry-si-2p
HILE . v Doelete - NLE “[Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 ciy-S1-2P
TME 3 oelete TE [} Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-$T-2P GITY-S1-ZP
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S7-2P CIY-ST-ZP

12. | hereby cerlify that ihe information supplied with this filin é; does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. 1 further cestify that the information
indicated on this report or supplemenlal report is true and sccurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporalion or the teceiver of irusles empowered to executs this raport as requires by Chapler 607, Flonda Statutes; ang thal my name appears in Block 10 or Block 11 if
changed, or on an anachmey an address, with all ather like empowered.

SIGNATURE: '@fw 4 K@uw Steych K. BRIAPR. 02-07-200%  76S-955-2093

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNECTOR Date Caytme Phone #




