2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2006 8:00 am

DOCUMENT # 748905

1. Entity Name
HORNETS FOOTBALL, INC.

ecretary of State

04-11-2006 90117 004 ****70.00

Principal Place of Business Maiting Address
1042 CYPRESS LAKE DRIVE 1042 CYPRESS LAXE DRIVE
P 0 BOX 07131 P O BOX 07131

FORT MYERS, FL 33919

FORT MYERS, FL 33919

A By RD

2 Principal Place of Business 3. Maziling Address
Suite, Apl. #, etc. Pg“ﬂé’\g:- ﬂtg 2131 03202008  Chg-nNP CR2E037 (11/05)
City & State City & Slate 4. FEI Number Applied For
Etr wuers | F 59-2477805 Not Appiicabie
Zip Country Zip ) ) Country ] ] $8.75 Addiional
535‘ 07 Ug A 5, Cenificate of Status Desired IB/ Fee Raquired
8. Name and Address of Current Regt d Agent 7. Name and Address of New Regt Agent

DEFRANCO, TOM
15084 CLOVERDALE DR
FT. MYERS, FL. 33919

eme Shirley Simpson

Street ?gﬁs_lm.o. Box Number is Not

Moreng

Y Myes

FL | *5%% o)

B. 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 tamiliar with, and accept

the obiigations of registered agent.

SIGNATURE M g;mﬂsm

SW"“’LU{ Smﬂpscm Dicechar 4-2 -0b

Sgnanue, typed o printed rame i replstered sgont andhite 4 sppicaie. {NOTE: Fopised Agos signat.re reglred " DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 10
me D [ Delete L JCange R hckdition
NAME COLEMAN, GREG NAME Tony Vo TTa
STREET ADDRESS | 7350 POPHAM DRIVE STREET ADDRESS ;13‘2—‘} 0 Dol Lm%o wa.g
orv-stze | FTMYERS, FL 33919 av-si | Bonito Speings, FL 3430,
me 5] Delate me D ) i Olcage N Addition
HAME DEFRANCO, TOM % NAE C_,har{z S m. f‘-’\cCA,xrd Y
STREET AobREss | 15084 CLOVERDALE DR swerrommess | o34 Shacldelec Lane W
en-s-2¢ | FT. MYERS, FL 33919 orv-st20 | By mgers, 1. 32419
e D 7 Delete e [ctage [ Addtion
HAME SHIRLEY, SIMPSON RANE Shirle 4 Sim pso0
STREET ADDRESS | GRACE AVE. sTReet aomess | 1B HT Mioreno e
oT-S-2F | FORT MYERS, FL 33901 avsie | FH Myers A 3390
TME 0 Delets TMLE Dchange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CiTY-5T-29 ary-s1- 7P
TITLE [ Defete LE O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P any-st.zp
TLE 7 Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P oTY-S1-29
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on

changed, or on an al

SIGNATURE: SEY~—

is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or tha receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, with all pther like empowered

224-243-T13|

mmunmﬁmmm‘

of

H-2-0b

Dryytirne Phone #

L



