2008 FOR PROFIT--CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000067119 Feb 13, 2008 08:00 AN
1. Enlity Name S
ecretary of State

FIRST DRAFT CHOICE SPORTS PUB, INC.
Prircioal Place of Business Mailing Address
1195 SQUTH 41 BYPASS 1195 SOUTH 41 BYPASS
T T Hll”ll‘ “lll“l |H“ ||m ||m ||m ||"| |ml ’l"l “Il’ ”l‘l ll”ll‘ “ IIl‘
2, Prncipal Place ¢f Sugmass - No P.O. Bos# 3. Mailing Addrass

Suite, Apl. #, edc. Suile, Apt. #, &g 15t MOORE CR2E034 (10/07)

Ciy & State City & Slate 4. FE) Number Appiied For

59-3425765 ot Appiicable
2 Couniry &p Country 5. Certificate of Status Desired 3 ?g'ggqgfggﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1B109H5MSAT1' EB@SALSS Street Address {P.Q. Box Number is Not Acceptable)

VENICE FL 34292

City FL 2Zipz Code

8. The anove named entily submits this statement for the pursose of changing ils reqistered affice or registared agent, or £ot. in the State of Florida. | am familiar with. and accept
the aohigalions of registerec agent.

SIGMATURE

S gnalere, lvped of frored Lana A rasred aterlaid Tte [ arpl cann, BGTE Ry «raf ASOr | BORDLE Fequirssd v, e ike-gl [ATE

9. Electon Camoaign Finarcing — $5,00 May Be
Trust Fund Genribution. ], Added to Fees

M

10, 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE [3 petote TIMF [ change (7 Aadition
HAME BORMAN, ERIC L NAME HONONNAeE215

STREET ADORESS | 641 SOUTH CERVINA DRIVE ' TREET ADDRESS 0z /21 /Ne-20ndi-n12 150,00

oIy ST-2ip VENICE FL 34292 CITy-5T- 20

TITLE 3 Detete TITLE [JChange (] Additon
AAME NAIE

STREET ADDRESS STAFET ADGRESS

oIy 5125 CiTY-51-21F

TITLE [T Desete MLk [Jctange ] Avdition
NAME HAME

STREET ADGRESS STRFET ADDRESS

TY-5T-2F CiTY-ST-21P

TLE 3 peee TILE [3 Ctange ] Addition
HAME MARE

STREFT ADGRLSS STREET ADDRESS

Ty -§1-21 CITY-5E-2p

TILE O3 peete TATLE {JChange [ Andaion
HAME NEME

STRELT ADGRLSS SIACET ADORLSS

STy -S1-21 CITY-ST1-2P

TTLE 3 peete TITLE O] Change [ Acdilion
NAME HAME

STREET ATGRESS STREET ADDRESS

o512 CITY SI-2p

12. | hereby cerlity that the information suoplied with this filing does not quality for the exemptions nontainad in Section 119, Flerida Statutes. | furtnar cerlify that the nformation
indicated on this report or supplernentat report is trug and a&ccurate and that my signature shall have the same legal eftect as if made under oath. that | am an officer or director
5t the corporation or the recaiver or trusiee empowerad 1o execute this report 2% required by Chapier 807, Florida Stetutes; and that my name appears in Bloek 12 or Block 11
if changea, or on an attachent wilh apadgrss, wilh ail other kg empowerec.

SIGNATURE: e L. Bo fzm/)/d @////-0 §

SIGNATURE AND ED OF PRINTED NAME OF SIGNING QFFICER QR CIRECTOR Cam

Dy mo Frove #



