FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgn?r};]mllﬁ ENT # F02000005806 03-15-2006 90087 044 ***150.00
SPORTS JOURNEYS, INC.
Principal Place of Business Mailing Address
2 WILDWOOD €T. 2 WILOWOOD CT.
HAMPTON, NY 11937 HAMPTON, NY 11937
S R ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 03042006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
54-2076493 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDREWS, LESLIE
37D COLONY LANE Street Address (P.O. Box Number is Not Acceptable)

FT PIERCE, FL. 34582

City FL I Zip Code

B. 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.

~e N . L D N T N

SIGNATURE =~

Signature, (yped or printend name of registered agent ana title it applicatyle, {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Od Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPT [ pelet TITLE [ cChange  [] Addition
NAME ANDREWS, LESLIE NAME :
STREET ADDRESS | 2 WILDWQOD CT. STREET ADDRESS

CITY-ST-21P HAMPTON, NY 11937 CIry-S1-21p
TITLE VCVP 3 Delete TITLE [ Change [ Adaition
HAME WAX, ADRIENNE NAME

STREET ADDRESS | 2 WILDWOOD CT. STREET ADDRESS

CITY-ST-2P HAMPTON, NY 11937 GITY-ST-2IP

TILE 8 [ oelete TITLE [ Change ] Addition
NAME WAX, ADRIENNE NAME

STAEET ADDAESS | 2 WILDWOOD CT. STREET ADDRESS

CITY - $T-21P HAMPTON, NY 11937 CITy-ST-2IP

TITLE O oelete TINE ) Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CInY-$1- 6P CITY-51-2IP

TITLE [ Delete TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-51-2P

1LE 7 Oelete TIME [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2i0

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate 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 receiver gj4fustes pmpowered to execute 1his repert as required by Chapter 607, Floriga Statutas; and that my name appears in Block 10 or Block 11.4f

changed, or on an attachment wi ith ail other like empowsred.
>/13/ok GF) 5§95577
r 7 E ’

SIGNATURE:

are Daytime Fhone #

SIGNATMD TVPEW PRINTED NAME OF SKGNING OFFICER OR HRECTOR




