FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 743496 TaL 04-28-2006 90155 041 ****70.00

1. Entity Name
PINECREST YOUTH FOOTBALL, INC.

Principal Place of Business Mailing Address &““8851“

7950 LITHIA PINECREST RD. P.0. BOX 10
LITHIA, FL 33547 LITHIA, FL 33547
S S AR SRR AR TR
Suite, Apt. #, aic. Suite, Apt. #, e1c. 04142006 Chg-NP CR2E0S7 (1 “05)
City & State City & State 4. FEI Number Applied For
59-2801671 Not Applicable
Zip Country Zip Country » i 38_75 Additional
5. Certificate of Status Desired E/ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont

Name

STALLINGS, GREG
5913 JAEGERGLEN DR Street Address (P.0. Box Number is Not Acceptable)
LITHIA, FL 33547

City FL | Zip Code

8. The above named entity 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 QZ’W Gflﬁéw‘j an'ﬂn;ﬂ , Pfﬁ.‘t JoAT (//[L,/og

Sinatura, Iy‘pe;ﬂf yec! name of registarea agent and e if applicanie 7 {NOTE: Registered Ageni signature ragquired when feinsiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE [0 Change [ Additicn
NAME STALLINGS, GREG NAME
STREET ADDRESS | 5913 JAEGERGLEN DR STREET ADDRESS
CITy-St-2p LITHIA, FL 33547 CITY-ST-21P
TITLE vD E/Deme TILE \/ v [J Change m Addition
NAVE MORGAN, LAMAR NANE LycsTT, QootaE -
STREET ADDRESS | PO, BOX 78 sweeraooaess |SGtd Jaegeeqlen
orv-stzp | LITHIA, FL 33547 . om-st-ze L dhid EL335Y)
TIMLE T o Detete TILE g [ Chaage NMd‘mion
NAME KLENKE, DENEEN NAWE Mah@%r% D
STREET ADDRESS | 5608 EAGLELANE PLACE srmeer aooress | IR B Creck Dr,
Ciry-ST-2 LITHIA, FL 33547 CIY-51-21p VO(,Q riCo F' 3’?250’ "}
TE s (P Delte THLE < C [ Change w Addition
NAME HAMPTON, JOEY NAME Whui\ley , Vi
STREET ADORESS | 3208 CINDY LYNN PLACE sTReeTADDRESS | R12 8% Sead l\nf fromary LARC
onv-stze | LITHIA, FL 33547 ov-sT2p | € AT eby L 33567
TTLE {1 Defete TImE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-ZP CITY-ST-2P
TMLE [ Detete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. [ hereby 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
ingicated on this report or supplemenial report is rue 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 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %W GLatory SThU.vgg 76 §13 36k /90

SIGNAFYRE AND TYPED OR PRINTERMEME OF SIGNING OFFICER OR DIRECTOR Daytime Pnions #




