.. FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000091110 102008 S04 0130 +<1 500

1. Entity Name

MARK & JAY SPORTS MANAGEMENT, INC.

Principal Place of Business Mailing Address Q““ {rv=>—
875 CONCOUSE PKWY S STE 195 875 CONCOUSE PKWY S STE 195 ' s

MAITLAND, FL 32731 SUITE 120
‘ MAITLAND, FL 32751

2. Priﬁgip Place of Business - iling Address

ﬁl\c. Suite, l#'fztc. l?r

I

04052007 Chg-P CR2E034 (12/06)

Suiig. Apt.

‘ﬁ§ zié}%i . Applied For
Cﬁy taw]"{ﬂﬁﬂ) m e )b ﬁ/ ) ?9%2:?054 Nitp :;pii:able

ga,? < , C°“?‘/"Z§ A 29;,7 ¢ / Cognt é‘ﬁ, 5. Certificate of Status Desired [ gz-ggg:‘:;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER, JAY M. :
1501 THE OAKS DRIVE Street Address (P.O. Box Number is Not Acceptabig)

MAITLAND, FL 32751

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olffice or regislered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed o printed name of rogisterac agem and titl if applicable. {NOTE: Rogwstered Agent signature raquired whon raingtating) DATE
FILE NOWH!I FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 7 Delete TITLE JXChange [ Aduition
NAME FISHER, JAY M NAME 195
STREET ADORESS [~HIO-E--G¥ BEHA-AVENUE -SUTE 130 smeerooress (8778 Coencourse PRy S. St
CITY-ST-2IP MAITLAND, FL 32751 chy-St-29
TILE D [ Delete TILE Kl change [ Addition
NAME LEPSELTER, MARK NAME
STRGET ADDRESS | 400-E-SYBECIAAVENGE - SUTE-120~ stuerooness |§75° Comcouvse PKwy S, She /25
CITY-$T-ZIP MAITLAND, FL 32751 CITY-ST-2IP
TITLE 3 Delete TIFLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-ST-21P
e [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ Delete TITLE [) change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CiTY-ST-2P
TITLE [ Delete TINE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-S7-2P /‘_\ omy-ST-2P

12. | hereby certify that the inforprétion supplied with iling does ot qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar cerlify that the information
indicated on this report or glipplemental report is glie and accuypite and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the yeceiver or trustee empghwered to exeéute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl addresgf with all othgrlike empowered.
g Tt Fshor %/ov % 7628205

SIGNATURE:
rauATURE TYPED OR FyED MAME OF SIGNING orncs1on DIRECTOR Date Dayiime Phona ¢

~ vV



