FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

___ANNUAL REPORT Secretary of State

1. Entity Name
MOTIVATED SPORTSMEN, INCORPQORATED

Principal Place of Business N Mailing Address ' qu juuvv -
5461 COLLINS MILL 54617 COLLINS MILL )
CREEK DR CREEK DR
MILTON, FL 32570 MILTON, FL 32570
> P TS R RO AT
SE50 B, Pm\o\{ 5550 Bea idge
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
YOO en , L AN G 59-3347815 Not Applicable
fg’z SO CO(&S Q %25 I COUCJH VA 5. Certificate of Status Desired O 23;;:13?:;“0“3'
6. Name and Addross of Current Registered Agent 7. Name and Addross of Now Registored Agent
Narme . —_—
4649 HEATHERWOOD WAY Street Acddress (P.O. Box Numberis Not Acceptable}
PACE, FL 32571
5350 BeUa Rioq€
ROV T VN FL | Zip Cace 25570

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations

SIGNATURE =
d name of regesfeped agent litle if applicable (NOTE: Reglstered Agent signature requirad when reinstating} DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Detere TILE ") W) ,a/ Change  [J Addition
NAME JONES, JOHNNY W NAME Sores | Solnevry QiAQ L
STREET ADDRESS | 4649 HEATHERWOQOD WAY STREET ADDRESS | 55 EESRCWINEN 3
ony-s-zp | PACE, FL 32571 CITY-ST- 21 Mitton, EL. 22570
TILE D 1 Delete TITLE [3 Change  [] Addition
NAME WOOD, JOHN R NAME
STREET ADDAESS | 4950 WINDING WAY STREET ADDRESS
CITY-ST-219 PACE, FL 32570 CITY-ST-ZIP
TILE 1 Detete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-20P
TITLE 1 Delete TITLE M change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P CI7Y-51-2P
TITLE M peiete TILE [ change T Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 7 Delete TITLE [Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S1-21P

12. | hereby certity that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otthoje/ripfred
SIGNATURE: ’

RE AND TYPED OR PRINIGD NW SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




