FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N93000001523 01-16-2007 90195 020 ****6] 25
1. Entity Name
TOWN AND COUNTRY COMPETITIVE SOCCER, INC.
Principal Place of Busingss Mailing Address . T '
3802 EHRLICH ROAD 3802 EHRLICH ROAD :
SUITE 201 SUITE 201 60001757
TAMPA, FL 33624 TAMPA, FL 33624
S T W IS M AR
Suite, Apt. # etc. Suite, Apt. #, ete. 01042007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FElI Number Applied For
58-3178850 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired O gg‘:iﬁ?::ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
’ BLATTLER, ED
3802 EHRLICH ROAD Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE 201

TAMPA, FL 33624

City FL ] Zip Code

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

SIGNATURE —
Signature, Typad of prinied name ol regizierad agen| and tibe il applicable. (NOTE: Ragisterad Agenl signalure requred when reinslaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Delete TITLE . O crange  ~§ Adition
HAME VAN STEENBERGEN, PAUL NAME 50/[}/}]— MOIU ' E_S
STREET ADDRESS | 16208 MARSHFIELD DR. SRS 7 5 F 04 Ty MHILL D/f
omv-st-2P | TAMPA, FL Ciry-sr-zp T’A’ MPpa FL 33 534
TITLE vD K}elele TME Cl. A< /') [ Change Mﬂdmon
NAME LOMBARDI, MICHAEL NAME 7 (}}H{ t//s T&%_CiRCLe

STREET ADDRESS | 13149 ROYAL GECRGE AVENUE o STREET ADDRESS
CITY-ST-2IP QODESSA, FL CITY-8T-2P Tf? MPK F Z—- 334341’
TLE T mlg[e TITLE &0 rRG€ #AR A" R [ Change F'\Additiun

NAME DONALSON, KATHY NAME .

STREET ADDAESS | 12901 FARMINGHAM CT. STREET ADDRESS 5)3/ PAZ/”‘L [/I.S &L”

CITY-ST-2P TAMPA, FL . ciy-St-2p 7//4/}7734 F L \336/ ¢

TITLE sD MFJBIE TITLE [ Change  [J Addition
NAME HALEY, VALERIE N NAME

STHEET ADDRESS | 9825 BAY ISLAND DR. STREET ADDRESS

CITY-ST-2P TAMPA, FL CITY-ST-2IP

TILE O oelate TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TITLE [ Change  [J Acdition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZIP CITY-§T- 2

12. i hergby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or 1he raceiver or trustae empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta nt wilh a

SIGNATURE: %% é; eempoweredz / W STEE /z/ﬁﬁr?%w/ //7/ 07 8B3-27-3257

éIGNATUHKD TYPED OR PRINTEIME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




