o oN FILED
2007 NOTZRNUAL REPORT Mar 05, 2007 8:00 am

DOCUMENT # 735309 Secretary of State

1. Entity Name: 03-05-2007 90065 036 ****5].25

PAL SOCCER LEAGUE, INC.

Principal Place of Business Mailing Address

P.0. BOX 50 P.0. BOX 50 bULLU /I

NICEVILLE, FI. 32588-0050 NICEVILLE, FL 32588-0050

L G REIMI SRR R EAEA
Suile, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-NF' CR2ZE037 (12"%)
City & State City & State 4, FEI Number Appiied For

59-1672623 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O Eaaegfq mﬁoﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HILL, HOWARD J.

2403 PARKER DR Street Address (P.Q. Box Number is Not Acceplable)
NICEVILLE, FL 32578

City F L Zip Code

8. The above named entily 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.

SIGNATURE
Signature, typed or printed nawna of ragistarad agent and title if appScabin. (NOTE: Registerad Agent signature rocuited when renstating) DATE
Fillng Fee Is $61.25 9. Etection Carnpaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Detete TILE [JChange ] Addition
NAME HILL, HOWARD NAME
STREEY ADDRESS 1 2403 PARKER DR STREET ADDRESS
CITY-ST-7IP NICEVILLE, FL 00000, 32578 CIY-S1-71P
TTLE VD O Delete TLE [ Change [ Addition
NAME FARRELL, KENNETH NAME
STREET ADDRESS | 203 WINDWARD WAY STREET ADDRESS
CiTY-51-2P NICEVILLE, FL 32578 CITY-57-219
TITLE T [ pelete TME B Change [ Addition
NAME HAUGEN, KATHY NAME
STREET ADDRESS | 129 MENZEL ST seciaoness [ (27T MENZEL ST
CIY-$7- 2P VALPARAISO, FL 32580 CITY-ST- 2P
mi 1 Detete TITLE Se-geTaly [ Change  [X] Addition
NAME NAME ek RESA TeEvTEJEERG
STREET ADDRESS smeeTapoRess | H239) OTTERLAKE <Ceovi
CITY-ST-ZP et [N CEY IR LT S, F L. 3257 4
TLE O Delete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP Ciry-s1-2P
TME 1 eete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2ZP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _S4omoe £ L200 2hg o7 (¥5oyb73-2192

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




ATTACHMENT

(004677
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