2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000002890 Mar 14, 2008 08:00 AV
1. Entily Name ‘Secretary of State
SPORTE.NOLK, INC, '
Prircipal Place of Busingss Mailing Address
120 RUBY RED LANE 120 RUBY RED LANE ' '
T o ”"V"H‘l |’ |Hl| I|’” ||m ||N|I|”‘ ||HIH||‘ ‘l”l ll"“l”“‘ ‘H“‘
2. Principal Place of Business - No P.O. Box # - 3. Mailing Address
Suite, Apl. #, eic. Suile, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State A, FEI Number Applied For
59-3290638 Not Appiicable
Zp Counisy Zp Country 5. Cenficate of Status Desired | $8.75 Additional
Fee Required
& Namae and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Mame
%GTELT&Q{AQES\I&YI\IAEM E Street Adaress (P.O. Box Mumber s Nat Acceptahlg)
LONGWOOD FL 32750
City - FL Zip Codo

8. The above named entily submits trus statement for the purpose of changing its registered office or regstered agent, or goth, in the State of Ficrida, 1 am familiar with. and accept
the congalions of registered agent.

SIGNATURE

AL PO OF FIA'O HATYE OF FLe0re Al el 118 1 appl ¢aDio, INITE RegIs'tian AGert sjntaen “diur sy whon «ainstalng) DATE

9. Election Campaign Finanecing $5.00 May Be
Trust Fund Contritbution. ] Added to Fees

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O paete THLE [GChange [ Addition
NAME WATERMAN, WILLIAM E HAME

STREET ADDRESS | 120 RUBY RED LANE STREET ADDRESS

omy-sIP | LONGWOOD FL 32750 CITY-5T-2P ) HOODOIESAS T

e D oeer e CR T =00 =T R it 0T aagivon
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TLE [ peete NIE ¥ change [ Addinon
NAME . HARE :

STREET ADDRESS STREET ADORESS

omy-ST-2P CTY-ST-2iP

TIME O pelete TITEE CJchange ] Addition
HAME HAME

STREET ADDRESS STAEET ABDRESS

CITY-ST-2IP CITY-5T- 2P

T O peiete TITCE [ Change [ Addition
HAME KAME

STREET ADDRESS SIALET ADDRESS

GIry-S7-2P : Crey- 1.2

TITLE 7 Deizle e Cdcrangs [ Addition
MEME HAWE

STREET ADDRESS STAEET ADDLSS

airy-S1-2ip gyt

12. | haraby certfy that the information supplisd with this filing doaes net qualfy for the exernctions contaned in Section 119, Florida Statutes { furthar cartity that the intormation
indicatcd on this report or supplernental report is true and aceurate and that my signature shall have the same legal etigct as Il made under oain, that } am an officer or director
of tha ¢cOZpGration or the rmeaiver O trugtge ampowered 1o axecuts this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 12 or Block 11
if changad, or on an attachient with an address, with gl clhor ke empowared.

4o
SIGNATURE: Wusiam €. Wateem an) 3/“’0:5’ 7079529

SiIGNATURE ANB TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Ryt wig Fnsnnoe




