o FILED
2 N ANNUAL REPORT T TION  Apr 26, 2006 8:00 am

DOCUMENT #735309 ecretary of State
1. Entity Name 04-26-2006 90227 048 ****6] 25
PAL SOCCER LEAGUE, INC.
Principal Place of Business Maifing Address
P.0. BOX 50 P.0. BOX 50
NICEVILLE, FL 32588-0050 NICEVILLE. FL 32588-0050 50016627
s s RN IR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04232006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-1672623 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired  [] fgzesq l‘:‘idr:dm"“a'
6. Name and Addross of Gurent Registered Agent 7. Name ard Address of New Registered Agent

Name
HILL. HOWARD J.

2403 PARKER DR Street Address (P.0. Box Nurmber is Not Accepiable)
NICEVILLE, FL 32578

City F L Zip Code

8. The above named enlity submits this statermnent for the purpose of changing its registered office or registerad agent, or both, in the State of Rarida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE :
Signature, lyped of fifirted name of registered agent and e | appicable. {NUFTE: Registared Agent signatur requived whan reneiating) DATE
Filing Fee Is:$61.25 9. Eiaclion Campaign Financing $5.00 mayBe
Due by May 1, 2006 Trust Fund Contribution, O  AddedioFees
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TmE O cChenge [ Addition
NAME HILL, HOWARD NAME
STREET ADDAESS | 2403 PARKER DR STREET ADDRESS
CTY-ST-7IP NICEVILLE, FL 00000, 32578 COY-ST-71P
TLE Vo [ Getete THLE [ Change [ Addition
NAME FARRELL. KENNETH NAME
STREET ADDRESS | 203 WINDWARD WAY STREET ADDRESS
CITY-ST-21P NICEVILLE, FL 32578 COY-ST-7IP
mE ™ X Delcte e 0 Cchenge B Addition
NAME DERRICK. SUZANNE NAME HaVGEA gaTHYy
STREET ADDRESS | 915 LIDO CIRCLE SRETADORESS | 129 MEN ZEL STREET
chy-sT-ZP | NICEVILLE, FL 32578 cv-stor |y PaRase, ¥i 32570
TITLE S JE Detete THLE i [ cChange [ Addition
NAME HUGHES, BARBARA NAME
STREET ADDRESS | 1026 37TH ST. SREET ADDRESS
CITY-ST-21p NICEVILLE, FL 32578 CITY-S7- 7P
TLE 1 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE ] etete me Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P

12. | heraby certity thal the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Forida Statutes, | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lagal etfec! as if made undet oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad ta execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: MewrnL Y A0 #iwagp Jove Yfay {:uc’ F5o-07%-2142

TURE AND TYPRD OR PRINTED MAME OF SIGNING OFFRCER OR (IRECTOR Daytima Phone #




