FILED

May 07, 2007 8:00 am
2 PO ANNUAL REPORT ' . . Secretary of State

DOCUMENT # P95000085461 05-07-2007 90075 015 ***150.00
1. Enlity Name -
CREATIVE SPORTS MANAGEMENT, INC.
Principal Place of Business Malling Address . q 0 1 07 b J v
13128 VILLAGE CHASE CIRCLE P.0. BOX 4553 ) ’
TAMPA, FL 33624 US TAMPA, FL 33677  US ) -
S oS3 e T T
Suite, Apt. #, elc. Suile, Apt. 4, etc. 05032007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE| Number |1 Applied For
59-3352553 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired 0 Ei,;gﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme
GILMORE, RICARDO L
101 E. KENNEDY BLVD. Street Address (P.0. Box Number is Not Acceptable)

SUITE #3200 y
TAMPA, FL 33601 .

T

City FL | Zip Code

8. The above named antity.submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. [ am lamitiar with, ang accept
the obligalicns of registered-agenl.

SIGNATURE _
Signature. fyped or pnfied name of régisierec agent and Wlie if apphkcabie (NO'E Registered Agenl Sigratuie roqueed when sensiairg) DATE

FILE NOW! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Duo by saptemlﬁer 14, 2007 Trust Fund Coniribution. O Added to Faes
10. QFFICERS AMD DIRECTORS 1", ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AILE PD [ Delete T [ chenge [ Addition
mme | MYLES, FRANK NAME
STREET ABDRESS | P.O.BOX 4553 N/A STREET ADDRESS
CITY-$1-7P TAMPA, FL 336774553 CHTY-S1-0P
TILE [ Detete THLE 2 chenge [ Addition
NAME . NAME
STREET ADDRESS E STREET ADDRESS
CITY-§T1-2iP CIFY-81-21P
TME O pelete TIILE {7 Change 1] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-219 Cly-51-2IP
TITLE O Delate 1MMLE [JCnange  [] Adaition
NAME NAME
SIRLE ADDAESS SIREE| ADDRESS
CIy-S1-21P CHY-51 JP
T {7 pelae TINE [JCrange [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-§7-2iF Ciry-51-41
ME [ petere TMEE O cChenge [T Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
QY -ST-41P CITY-$1-2P

12. | hereby certify that the information supglied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
ol Ihe corporation or the receiver Or fruslee empowarad [0 exacute ihis report as reguired by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 il
changed, or on an antachment with an address, with all other like empowerad.

SIGNATURE: - e M A AL ES ¥-30-07 G/1)376-55%5

SIGNATURE AND TYSED GELPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diyhme Phone #




