g FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000105895 Secretary of State
1. Endity Name

SCOREBQARDS OF SOUTH FLORIDA, INC.

Principal Place of Busingss Mailing Address
10825 WOODCHASE CIRCLE 10825 WOCDCHASE CIRCLE
ORLANDO, FL 32836-5821 ORLANDO, FL 32836-5821

UG ARI R OV EATTRBR

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoed P

06-1535196 Not Applicabla

. . $8.75 additional
8. Coertificale of Status Dasired O Fee Requited

6. Name and Address of Current Registared Agent

)0826 WOODCHABE GIRCLE DO NOT WRITE
ORLANDO, FL 32836-5821 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing ita registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Sigrature, typed or printsd nama of regisiered agent and 11tk If applicabte (NOTE: Reglsterac Agent Mgnatura raquirad when reinstatlng} DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PD ) 1:!1‘"]{“:[[ L. r‘!"u’:"“m‘qa o - i
NAME MARCHESIANI, LOUIS 91/240 0 R0 TR 15000

STREET ADDRESS | 10825 WOODCHASE CIR.
CITY-ST-2IP ORLANDQ, FL 32838

HILE

HAME

STREET ADDAESS
CITY-ST-2IP

e
NAME

cvatr DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2F

12. | hereby canig.thet tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indiczied on this report or supplemantal report is true and accurate and that my signature shall have the same legal etlect as if made undar oath; that ! am en officer or director
of tha corporation or the receiver or trust@s empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an anachmen an address, with gif other like ampowered,

SIGNATURE. s .. oD LOUIS MACCHESIANI o:/;;/w 407-341- 7244

PREY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




