2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 AM

DOCUMENT # P97000032787

1. Entty Name

ZEN SPORTS, INC.

Secretary of State

Principal Place of Business Mailing Address
1024 HWY. A1A 1024 HWY. A1A
144 144
I
. 04302007 No Chg-P CR2EQ34 {(11/05)
DO NOT WRITE IN THIS SPACE = =+ e o
. Co ‘ : . R e L ) 59-3443606 Nol Applicable

$8.75 additional

5. Certilicate of Siatus Desired ] Fee Reguirac

6. Name and Address of Current Registered Agent

THOMAS P. FLAVIN & ASSOCIATES X - DO NOT WRITE

330 FIFTH AVENUE

INDIALANTIC, FL 32903 7 UIN ‘}TH|S SPACE

8. The apove named enlity submils this statement for the purpeose of changing its registered office or ragistered agent, or bath, in the State of Floriga, | am familiar witn, and accept
the ohiigations of registered agent.

SIGNATURE

Signawre, lyped or prind name of regraiarea agent and uig H anplicable (NQTE. Regstarea Agent iQnatyrs reouen whian renglabng) DATE

FILE NOWI FEE IS $150.00 8. Electon Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS [ L T
TLE P e e A
NAME LOWELL, JONATHAN e . T ,
STREET ADORESS | 235 JACKSON AVENUE IR
e M . iy w

civ-s-2p | SATELLITE BEACH, FL 32837 . ‘ . %IUUUUUJI'QSSU‘? o i
— - 05/24/07-30020-024 150,00
NAME :
STREET ADDRESS
Cily-§1- 210
e
NAME

e - DO NOT WRITE

NAME
STREET ADDRESS
Cily-§1-210

| .+ IN THIS SPACE

TILE

NAME

STREET ADDRESS
Ciry-57-21F

(i
NAME

STRELT ADDRESS
CITY-51-2P

12. I hereny gerlify that the wnfarmation supplied with this filing does ot qualify for the exemplions contained in Chapler 119, Florida Slatutes. | fudner cerlifty that Ine nformatan
indicated on ihis repor! or supplemental report is trug and accurate and thal my signature shal have the same legal effect as  made under oath: thal | am an oficer o+ direclior
of the corporalion or 1he receiver or trustee empowered 10 execuls this reporl as required by Chagter 07, Florida Statules: and that my name appears in Block 10 or Block 11 it

changed. or on an atlachment with an address. with all other kg empowered.
SIGNATURE: ‘//3-0_/07

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Oaytmeg Prong ¥




