2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 24,2006 8:00 am

DOCUMENT # P98000105895 ecretary of State

1. Entity N

SCOREBOARDS OF SOUTH FLORIDA, INC. 04-24-2006 90458 042 ***150.00

Principal Piace of Business Mailing Address

10825 WOODCHASE CIRCLE 10825 WOODCHASE CIRCLE

ORLANDO, FL 32836-5821 ORLANDO, FL 32836-5821 50015583
01072006  No Chg-P CRZE034 (11/05}

DO NOT WRITE IN THIS SPACE PRI Romied For
06-1535196 Not Apglicable

5. Certificate of Status Desired 1 Ei‘;g“‘:\if:;“ma'

6. Name and Addrass of Current Registerad Agent

T{;\BQEJVEOS&)N(!HI}\OS%I%IRCLE DO NOT WRITE
ORLANDO, FL 32836-5821 IN THIS SPACE

8. The above named entity supmits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accert
the obligations of registered agent.

SIGNATURE
Sgatre, yped o pricd aaTe of “eg sieed sgentand Hre | aaoucacte (NOTE. Regslect Agen! Sgalae "eq.d e when -analalsgh DATE
FILE NOW!I! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. . OFFICERS AND DJRECTORS I
TITLE PD .
NAME MARCHESIANI, LOUIS

STREET ADDRESS | 10825 WOODCHASE CIR.
Civy-5T1-2IP QRLANDO, FL 32836

TLE

NAME .
STREET ADDRESS
Ciy-s1-2I

e
NAME

aman DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-8T- 21

AITLE

KAME

STREET ADDRESS
CITy-§1-21P

TINE

HAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby cerlify that the information suoplied with this tiling does not quality for the exemgtions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emocwered o execute this report as required oy Chapter 607, Florida Statutes: and that my name aopears in B'ock 10 or Block 11if
changed, or on an attachment with an address. with all ather tike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datc Dyl e SMone ¢




