.o FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P94000068312 e 95;2”9 12 1 20,00

1. Entity Name

UNIVERSITY SURF & SPORT, INC.

Principal Place of Business Mailing Address q YulLusv:
5439 INTERNATIONAL DRIVE 5439 INTERNATIONAL DR
ORLANDO, FL 32819 US ORLANDO, FL 32819 US

LR T

01042007 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE FEN ApieaFor

59-3269660 Not Applicable
i ; $8.75 additional
5. Cenificate of Status Desired O Fea Roquired

6. Name and Address of C.urrent Registered Agent

5436 INTERNATIONAL DR DO NOT WRITE
ORLANDO, FL 32819 IN TH'S SPACE

8. The above named entity submilsrtnis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re Iy ent.
2/1 /07
ofe 7

SIGNATURE

or prin:eo’ me of registered agent and title it applicable. (NOTE: Regisiered Agent signalure required when reinstating)

/ 7
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. £] Added to Fees
10. OFFICERS AND DIRECTQORS ]
TITLE o]
NAME TAYLOR, TODD B PRES

STREET ADDRESS | 120 SHERWOQOD AV
Ciry-§7-2IP SATELLITE BEACH, FL 32937

TITLE VP

NAME TAYLOR, CRISTIN

STREET ADBRESS | 120 SHERWOQOD AVE
CITY-ST-ZP SATELLITE BEACH, FL 32937

IME
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-20p

TITLE

NAME

STREET ADDAESS
CiTY-sT-2Ip

TITLE
NAME
STREET ADDRESS
CY-ST-2P - e . . - v

orres

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and-accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or trusle owered td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, gr on an attachment with ] like empowered.
—t 1

SIGNATURE:
SIGNATORE TYP) PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Daytime Phone #

"




