2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 01, 2007 8:00 am

r S91076

DOCUMENT # Secretary of State
. Py hame 05-01-2007 90011 012 ***150.00
T.A. SPORTS, INC. s :
Principal Place of Business Mailing Address
961687-101 C GATEWAY BLVD P.C. BOX 15351 1 ooy = -
FERNANDINA o A H"Hl‘l “”lm I"" m» m‘l Im |l|“ MH |m| Imml“ ||I“III “ ‘ll‘
U
2. Principal Flace ol Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, elc. Suite, Apl. #, elc, 1st MOORE CR2E034 (10/08)

City & Slate Cily & Slate 4. FEI Number _ EApDhed For

59-3102685 | Not Applicable
Zip Counlry Zip Country 5. Certficale ol Status Desired [] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

LORENTSON, HILARY
1116A NATURES WALK DRIVE Streel Address (P.O. Box Number is Not Acceplable)
FERNANDINA FL 32034 '

City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or regislered agent, o both, in the Slate of Florida. { am familiar with, and accept
the cbligatiohs of registered agent.

SIGNATURE

Swgnature, typeti or printed name ¢f registerea agent and e I~ apahicabie. (NOTE: Registerad Agenl signature requiea when reinslating) DATE

Make Check Payable to Flonda Departmenl of Stéte

“FILE NOW' ] ‘FEE IS $150.00°

z . ion C. ign Fi i
AfterMay1 2007 Fee Wil Be $55°00) e 9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution.  [] Added to Fees

.

T 10, QOFFICERS AND D\RECTORS 1t. ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITE FTD ‘ O Delete i [J change [ Addition
NAME LORENTSON, HILARY NAME
sipee) aponess | 1116 A NATURES WALK DRIVE STAEET ADDRESS
CIY-ST-2IP FERNANDINA BEACH FL . CIY-ST-71P
e sD [ Colete TIE [ change [ Addition
NAME LORENTSON, ALAN -
STREET ADDRESS | 1116 A NATURES WALK DRIVE STREET ADDRESS
CITY-ST-7IP FERNANDINA BEACH FL CITY-ST- 2P

e faaa Lorent<en vy O Celete e Ol change [ Additicn

NAME ETITN s wadie Dr, NAME
STREET ADDRESS o STREET ADDRESS

£ITY-ST-2IP R dina Ry Fo 3203y CITY-ST- 2P

TTLE : (] Delete TIME {Ichange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIIY-$1-21P

HILE [ Detete FILE ’ [Jchange [ Aadition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

LITY-$T-21P ” CINY-SI-7IF

TITE [ Delele THLE [] Change  [] Addition
NAME A,

SIREET ADDRESS N STREET ADDRESS

CIY-S1-7IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same logal offect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowerad Io execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11
it changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: ﬂ%m 5[!5/0‘7 god 261-110%

susufruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Cae Caytire Picne 4




