FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ May 15, 2006 8:00 am

- - . %
DOCUMENT ¥ 91076 Secretary of State
1. Eniily Name 05-15-2006 90042 020 ***150.00
T.A. SPORTS, INC.
Frincipal Place ot Business Mailing Address
961687-1010 GATEWAY BLVD P.Q. BOX 15351
EERNANDINA T S “ll”l‘l Hl ml“‘lu ||Hl ‘ll‘l IHl Hl”l I“ Ill’”‘l“ III“"H’ ’"l
2. Principal Place of Business 3. Mailing Address
o 1,871~ 101L,  Grmmmd oy
Suite, Apt. #, stc. Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)
Cily & Stale City & State 4. FE! Number Applied For
59-3102685 Not Applicable
p Country aip Country 5. Certificate of Status Desired | E‘g‘gesm‘:?;;ﬁ”nal
6. -Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent

Name

LORENTSON, HILARY

1116A NATURES WALK DRIVE Street Address (P.C. Box Number is Not Acceptable)

FERNANDINA FL 32034

City FL I Zip Code

% The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations oli{egistered agent.

-

SIGNATURE ¢
Signatyre, typeo or prinied name ol regislerad ageniand tille il applicable (MOTE- Regrstared Agenl signatum reaurad when ronstaling) DATE
") FILE NOW! FEE IS $150.00.... " - .. . o
PR ; e e Ay LI 8. Election Campaign Financin .
" After May-1, 2006 'Fee Will Be $550.00 - ;. paig 9 $5.00 Mayse

ake C ; o Pros ; B R Trust Fung Contribution. Added to F
ake Check Payable to Florida Department of State- ; o toul O ed to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES FO OFFICERS AND DIRECTGRS IN 11

TILE PTD - ] Delete TITLE [ Change [ Addition
AAME LORENTSON, HILARY NAME

STREETADDRESS 11116 A NATURES WALK DRIVE ' STREET ADDRESS

CiTY-ST-21P FERNANDINA BEACH FL '\; CiTy-S7-21P

TILE SD 2 O Delete TIME [dChange [ Addition
HAME LORENTSON, ALAN HAME

STREET ADDAESS [1116 A NATURES WALK DRIVE % STREET ADDRESS

CTY-ST-2P | FERNANDINA BEACH FL - £IY-ST-2IP

TiLE J peteie e ] Change [ Aodttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-3T-7IP CITY-ST- 7P

TRLE O delete TE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-ZIP

TITLE O Delete TILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-ST-TiP “CITY-5T-7IP

12. | hereby certify that the information supplied with this {ling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: o fr@ﬂwm

SIGNATURE AND TYPED URPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




