="' 3008 FOR PROFIT CORPORATION FILED

DOCUMENT # P99000046743

1. Enlity Name
DESOTO SUPER SPEEDWAY, INC.

Principal Place of Businass Mailing Acdress
21000 A STATE RD. 64 EAST 21000 A STATE RD. 64 EAST
BRADENTON, FL 34212 _ BRADENTON, FL 34212

SN AR

01082008 No Chg-P CR2E034 (11/05)

ANNUAL REPORT Mar 24, 2008 08:00 A
B Secretary of State

4, FEl Numbar Applied For
65-1037230 Not Applicable
$. Certificate of Stalus Desired | $8.75 Additional

R

B. Namt and Address of Current Reglatemd Agent

Fee Requirad

SARPPRAICONE, JOHN R
21000 A STATE RD, 64 EAST
BRADENTON, FL 34212

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bom in me State ol Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, lyped or printed name of regislered agent ard tite f apphcatide (NOTE Registarad Ageni signature required when rainstaling) DATE
FILE NOWIll FEE IS $150.00 o Flecton Campaign Fnancing - $5.00 wmay e Ul:":ll:ll}l:ﬂ_: H 100 o
Aftor May 1, 2008 Foe will he $550.00 Trust Fund Contribution. Added to Fees 4, :U‘ 3* |D|_! ___Dl 3 15[] . DU
10. OFFICERS AND DIRECTORS I ' .
TITLE P P
NAME SARPPRAICONE, JOHN R R '

STREET ADDRESS | 21000 A STATE RD, 64 EAST o ;
CITY-5T-ZIF BRADENTON, FL 34212 LT

T -1
RAME
STREET ADDAESS
CITY-§T-2I7 A

TITLE
NAME i

ey . ‘D@ NOT WRITE'"/
LR Ve b b Loyl :

AN THIS SPACE: /" ' -

THE :
NAME i
STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP
THALE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with s filing does not qualily for the exemptions contained in Ghapter 119, Flonda Statutes. 1 lurther certify that the infarmalicn
indicated on this report or supplamal rep t igAfue and accurate and that my signature shall have the same Jegal elfect as if made under oath; that | am an officer or director

of the corporation or the receiver of, i poﬂ as required b( Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

frasdent Swolo¥  A4-14g-3]7

NING OFFICER OR DIRECTOR Daylime Phone #




