2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000067119 ' Feb 19, 2007 08:00 AM
1. Eniity Namo Secretary of State
FIRST DRAFT CHOICE SPORTS PUB, INC.
Principal Placo of Busincss Mailing Addross
1195 SOUTH 41 BYPASS 1195 SOUTH 41 BYPASS .
T PR
2. Principal Placo of Business -. No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Stalo 4. FE| Number Applied For
59-3425765 Nol Applicabla
Zp Counry ip Country 5. Corlificalo of Status Dosired O [;Sg.;esm.:\i?:;lonal
6. Name and Address ot Current Registerad Agent 7. Name and Address ot New Registerad Agent
Name
BORMAN, ERIC L
1195 § 41 BYPASS Stroct Addross (P.C. Box Numbor is Nol Acceplable)
VENICE FL 34292
City FL | Zip Code

8. The above named entity submits this statemont for the purpose of changing 1is ragisterad office or rogistered ageny, or both, in the Stale of Florida. | am familiar with, and accept
1he obligations of registered agont.

SIGNATURE
Sgnalure, typod of prmad namg of registerad agen and nie r appheable {NOTE: Regstorad Agent 8 gnalum faqueed whdn sgsnstaling | CATE
FILE NOW!I! FEE IS $150.00 | . : 9. Eleclion Campargn Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added toc Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE vD 7 Delele e, [ Change ] Addition
NAME BORMAN, ERIC L NAME HAATINEA 1259
sifit 1 aoress | 641 SOUTH CERVINA DRIVE STRILLADORCSS (20 NP T 0002 150, 00
CITY-SI-7iP VENICE FL. 34292 CITY-51-7IP e R A A e
L [ petete Tit, [ charge [ Aadition
HAME NAME
SIRCET ADDHESS SIRTET ADDRLSS
CHY-SI-2IF CITY-ST-2IP
TLE [ Detete TiLE [l cnange  [7] Addilion
NAME NAME
STREET ADDRESS SIRCET ADDRESS
CITy -s1.21p CITY-07- 2P
TIItE [ pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS SIRELT ADDRLSS
GIY-SI-2Ip CITY-SI-2IP
TILE 3 Delete TINE {1 change [ Addilion
NAME NAME
SIREF T ADDRESS . STREET ADDRESS.
CITY-SI-7IP CITY-81-21P
TITLE [ pelere nLE [J change  [] Adaktion
NAME RAME,
STREET ADDRESS SIRELT ADDRESS
GITY-SI-2IP GilY-51-2IP

12. | hereby cerlify thal the information suppliad with this filing does not qualify lor the exemplions contained in Section 119, Fiorida Statutes. | further certify that the information
incicaiad on this repoit or supplemental repert is true and accuralo and thal my signature shall havo Ihe same legal efloct as if mado under cath: that | am an officor or direclor
of the corporalion or the receivare lrusiea oprpowared to oxecuto this report as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 11

it changed. or on an attachmoy an ad s, with har like empowered.
2 )50 D 9y 1yg8~0<K]

.
SIGNATURE:
SIGNATURE AND TYPED OA PRINTEFNAME OF SIGNING OFFICER OR DIREGTOR Dara Daytma Phona 4




