| 2006 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED

DOCUMENT # Posoacoszoee Mar 01, 2006 08:00 AN
V.LP. SPORTS MANAGEMENT, INC., Secretary of State
Principal Place of Busmess Mailing Addresé )
15601 TRIPLE CROWN CT 15601 TRIPLE CROWN CT
o RN MENNTA
2. Principal Place of Business 3. Maikng Address
Suite, ApL. #, eic, Suite, Apt #, elc 15t MOORE CR2E034 (10';05)
Cily 8 State City 8 Stare 4. FE! Number 65-0507004 | ![‘% _22;::?; f:;
Zi Country Zp Countey 5. Certificate of Sletus Desired [ geae‘gi Q:ﬂ;iéﬁonal
&. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent ] i
’ . Name
?%%KJO%TELL?EMFAME TRAIL Street Address (P G Box Number is Not Aci:eptablie]m
STE. 201 .
NAPLES FL 33840 _
City FL l Zin Code

8, The above named entity submils this statement for the purpose of changing s registered office of registered agent. of both, in the State of Florida, | am familiar with, and aocer
the obhigatons of registered agent

SIGNATURE —
Stgnature typed or prmied name of regislered agent and lile # apgheatie (NOTE Regrsiared Agent signawure retuarad when teinstaing) DATE
. . DI T e H -
FiLE NGW!” FEE |§ $15‘Q-,Uﬂ T 8. Election Campaign Financing $5.00 May e

After May 1, 2006 Fee Will Be $5__59.nn o Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State | )
10. OFFICERS AND DIRECTCORS 13N ADDITIONS/CHANGES TO OFFICERS AND DIRECTESB_S_ _IN 1
TIE PD [J Delete mE O Crange [ A
NAME, NICHOLS, RICK NAME -

: L000D45 18

STREET ADDRESS | 15601 TRIPLE CROWN CT SIRLET ADBRESS Priahg ey
Y-S 2IP FORT MYERS FL 22912 CITY-ST-2IP A3 535“!:’.:!3?.555“{3!]’8 ZSB-BD
THELE VPD [ pelete TTLE Dl Change [ Addith
NAME WOOD, DOUG HAME
STREET ADDRESS 1721 OLD TRAIL DR STAEET ADBRESS
orv-s1-ze INAPLES FL 34103 Civ-§7- 218
AL ' 1 elete TiIE [ Change i,
NAME NANTE
STREEY ADDRESS STRLLT ADDAESS
GITY- §T- 2P CIFY-57- 2P
TITLE M Delate TIHE ' [l Change [ Adi
NAME NAME
STREET ADDRESS STAFET ADDRESS
OITY-31- &P CITY-51. 20
W O oetete ™ nie ClChange  []A%™
NAME NAKE
SIRETT ADDRESS STREFT ADBRESS
CHry-§T- 29 CITY-§T-21P
fifke O telete L O Change ] Addiia
NAME NAME
STREET ADDRESS STREE] ADORESS
CHY-ST-ZIP GITY-§1- 2P

12. | hereby certity tha!l the informabion supplieg with this filng does not qualify for the exempbons contaned in Section 119, Florida Sialutes. | funther certify rhat'zrhe information
ndhcated on this repon of supplemental report is true and accurate and that oy signature shall hava the same lagal effect as f made undsr oath, thas | am an officer or direciu
of the coiporation oF the receiver of tusiee empowered ) executs this report as required by Chapler 607, Florida Slatutes, and thal my name appears in Block 10 or Block 11

it changed, or on an attachmept withpan addrggs, ihet ke empowered.
SIGNATURE: ,%g Rick Mehole 2-25-06  (exq)p5-69/0

#7  SIGNATURE AND TYPED OR PRINTED NAME ¥ SIGNING OFFICER OR DIRECTOR Dale " Baytimae Prone #




