2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000052066 Mar 09, 2007 08:00 AM
1. Enlly Name Secretary of State
V.I.P. SPORTS MANAGEMENT, INC,
Principal Place of Businoss Maikng Addross
721 OLD TRAIL DRIVE 721 OLD TRAIL DRIVE
LW EADRIA MO
2. Principal Placo of Busingss - No P O. Box # 3. Mailing Address
Suite, Apt. #, eic. ' Suile, Apt. #, olc. 15t MOORE CR2E034 {10/086)
Cily & State City & Stalo 4. FEI Number Applied For
65-0507004 Nol Applicablo
4ip Country Zip Couniry 5. Cerlificate of Slatus Desired O ?g'zgqﬁidc:“onal
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
' Name
SIESKY & PILON
1000 NORTH TAMIAMI TRAIL Streal Address (P.0. Box Number is Nol Acceplablo)
STE. 201
NAPLES FL 339840
City FL | Zip Code

8. The above named anlity submits this statement for the purpose of changing its rogistered office or registered agent, or both, in the Stato of Florida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sgnature, iyped or prrad nama of ragistared ageni and lile © appkcabie. {NOTE: Regslered Agent signalure ragurad when ramslaung) DATE
FILE NOWH! FEE IS $150.00 - ) 8. Eloclion Campaign Financing $5.00 may Be
After May 1 2007 Fee w“l Be 5550 00 Trust Fund Conlribution. * D Added to Fees

‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD [ Delele THLE O Change [ Addilion
NAME WOOD, DOUG NAME e
D Apongss | 721 OLD TRAIL DRIVE LIOOA0GE | 364
STRT] ADDRESS SIRCET ADDRESS 03/20/07-80027-015 150, 00
ClY-51-7IP NAPLES FL_ 34103 CIY-81-21P Bl -
Tie [ Delote TILE [ change (] Addilion
NAME NAME
SIREET ADDRESS - STREET ADDRESS
CITY-81-7IP CITY -ST-ZIP
ks [ petete MLE [ Change [ Addition
NAMT _ NAME
STRELT ADDRESS STREET ADDAT S5
CITY-5I1-21P CITY-51-2IP
e 1 Deleto TLE ' Dl cnange [ Adatlion
NAME NAME
STREL] ADDRESS i SIREET ADDRESS
CITY-$1-2IP CITY- 8T 218
I [ celete TNLE [Clcnange [ Addilion
NAMI NAME
STRLET ADDRESS SIREET ADDRESS
GIY-S1-2IP CITY -ST-2IP
1ITLE {1 Dolete THIE [Jchange ] Addition
NAME NAME
SIALE] ADORESS SIREET ADDRESS
CITY-$I-71P CITY-SI-2IP

12. | hereby cerlify that tha information supplipd with this filing does not gualify for tha exemnpbons contained in Section 119, Flonida Statutes. | further cerlily Lhal the infarmaticn
indicated on this report or supplomental rilsort is true and ageurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or tjNt xecute this reporl as requ|red by Chaptar 807, Florida Statutes; and that my name appagars in Block 10 or Biock 11

3707 Caza)acs- 92

s1GNATORERND TVPEWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data [ Daylme Prone §

SIGNATURE:




