FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000006125 i 04-16-2007 90326 009 ***158.75

1. Enuty Name

PRO LINE SPORTS, INC.

Principal Place of Business Mailing Addrass -
837 WATERWAY PL 837 WATERWAY PL

102 102

LONGWOOD, FL 32750 LONGWOOD, FL 32750

T Tt s I T Commeree e NMIMBHHIRUHIIRI

N 07 mmerce. UOOA}‘

Suite, Apl. #, etc. Suile, Apt. #, elc. 04092007 Chg-P CR2ZE034 (12/06)
Cilw& Statef & Stal 4, FEI Number Applied For
Aan Sl\' ord FL Sovd FL 59-3355413 Nol Appiicable
Zip Couniry Zi ounry \ . : $£8.75 Additianal
. ~ 5. Certificate of Status Desired 4 ¥
20771 |Seminele 53771 Seminole
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Mbed X [ okt
RUSSO, ROBERT G D ex (o
109 COMMERCE ST Strest Address {P.O. Box Number is Not Acceptablb)
#1101
LAKE MARY, FL 32746 jo1 OOmme ree, Wa,\,\
Yord flicE
AN Yo FL (771
8. The above namad enlity submits this statement for the pul e ol changing s regisiered olfice or regislered agenl, or both, in the State of Floriaa. | am tamiliar wath, and accept
the obligations of registered ag { p
SIGNATURE l'{i/f () k\ O€ x Q L‘ ﬂ\\\\ eSS 4“0/07
Sqgnature. typed ymnﬁ!name of reg:sled ageﬂ[ﬂd ¥ Vaoc apke {NOTE Regustered Agent signature reh..w{vd when remnsiabng) DalE
FILE NOWI! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN {1
WLE 8] ﬂoem LE "'% [1Change [ Addition
NAME DELLCRUSSO, ROBERT G NAME
SIREET ADDRESS | 505 WEKIVA SPRINGS ROAD #800 STREET ADDRESS
oy Si-2IP LONGWOQOD, FL 32779 CITY-ST-2IP
THTLE o 2 Delele HIILE A b -t Change  [3 Addition
NAME LIGHT, ALBERT J NAME \ Qr 3‘ L" 3 ‘\-i‘t 1?(
STRZET ADDRESS | 505 WEKIVA SPRINGS ROAD #800 STREET ADDRESS 7@\ Fo e S& \}l C,LO
CiTY-51-2P LONGWOOQD, FL 32779 CIry-sI-aip L n*gr 5 O' i n‘\é FL i}9~708
i D &Deme ML . [Jchange [ Addiion
NAME KEIDAISH, PHILIP JR NAME
STREET ADDRESS | 505 WEKIVA SPRINGS ROAD #800 STREE§ ADDAESS
CITY 5T 4P LONGWOOD, FL 32779 CTY-ST-ZIP
1iLE 1 Delele TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete TITLE [0 Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciiy-ST-2IP
HILE [ Delete TITLE [0 Ghangs [ Addilion
NAME MAME
SIREET ADDRESS STREET ADDRESS
cITy-s71-21P CIFY-ST-2P - . . I
12. | hereby cerily ihat the nformation supphed with Lhis l|I| does not qualify lor the exemptions contained in Chapler 115, Florida Statutes, | further certify thal the mformanon
indicated on this report or supplemanial report is rue an accurate and thal my signaturs shall have the same lagal effact as it made under oath: (hat | am an officer or director
of the corperaticn or the receiver or trustee empowered 10 executg this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnhjyyress with aII other li mppwered.
d[10fo -2072
SIGNATURE: A\bef\ -S(_,\Q\\-\— h 7 jal 56}7 2‘07
SIGNAT 'AND TYPED DR mfnﬁsn »jfne OF S/AENING DFFICER OR DIRECTOR Date Daytme Phone #




