. FILED
" 2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000082955 i 01-17-2007 90049 050 ***150.00

1. Entity Name

SPORTSSPORTS.COM, INC.

Principal Place of Business Mailing Address B“U “zu {3

28463 US HWY 19 N 28463 US HWY 19 N
STE 102 STE 102
— — UCRIATAGAR SR RERN AT
i ) 01052007 No Chg-P CR2E034 (11/05)
DO NOT W3 TE IN THIS SPACE R
59-3600023 Not Applicable

5. Certilicate of Status Oesired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

25 Us Y 18 m DO NOT WRITE
CLEARWATER. FL 33761 IN THIS SPACE

'8 ,The above named entity SmeIIS this statement for the purpose of changing its registered office or registered agent, or hoth, in the Slate of Florida. | am familiar with, and accept
lhe obhgauons of reg:stered agent,

SiGNATUFiE B
I Signature, typed or prinfed name of registered agent and 1itle f applicable {NOTE, Registered Agen! signalure required when feins1ating) DATE
RN
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
M !’l B ot i
10, - OFFICERS AND DIRECTCRS |
TITLE P
NAME WASSEERMAN, -PHILLIP

STREET ADDRESS | 28463 US HWY 19 N, STE 102
CITY-5T-7IF CLEARWATER, FL 33761

e .
HAME

STREET ADDRESS
G- 5T-7IP

.“Y' "
NAME

s DO NOT WRITE

. iN THIS SPACE

NAME
STREET ADDRESS
CiTy-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
CITY-57-2ip

-12. | hereby certify that the information supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an att ent with an address, with all other like empowered. )

Goremant Piiie K. (Wasscreman /////9 2 (727 )669 721/

SIGNATARE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ate Daflma Pnone %

i,

'SIGNATURE:




