FILED
2007 FOR PROFIT CORPORATION | Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S85590 03-27-2007 90005 015 ***150.00

1. Entity Name
DYNAMIC SPORTS MARKETING, INC.

Principal Place of Business Mailing Address
1117 VISTA DEL MAR DR. 1117 VISTA DEL MAR DR.
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
= [AEARA AR CRAR RO b
7 Ng  GH HY Ne s o
Sune, Apt. #, etc. Suite, Apt. #, elc. 03212007 Chg-P CR2E024 (12/06)
Stat C v & State 4. FEI Number Applied For
T)@Ma,u o tL pxw\n L 65-0291049 Not Appicable
Zip Coun!ry Z\p 5 Coun ry 5. Ceniificate of Stalus Desired O $875 Additional
,b»b\_k(g )7 Ikg H q'ﬁ \i I\/ . Cenificate of Stalus Desire Feo Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
SCHAPPERT, KENNETH J.
1117 VISTA DEL MAR DRIVE Street Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH, FL 33483

City FL Zip Code

e

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE
Signature. typed or pnnted name of registered agen! and title il applicable {NOTE Registered Agent signature reauirad whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
140. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change  [[] Aadition
NAME SCHAPPERT, KENNETH J. NAME
STREET ADDRESS | 1117 VISTA DEL MAR DR. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL CITY-S7-ZiP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIrY-81-217
TITLE O Delete TILE I cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-T-2P CITY-ST-2P
TLE O Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE {1 pelete TLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-ZiP CiiY-ST-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11
changed, or on an atachment with an address, with all other like empowered.

SiGNATURE%SI:::MOR ;ﬁomcsn OR MRECTOR 3/ L ,E:J_T /‘5"‘\ 207 L" ‘7 Z H I”




