5 03-18-2006 90346 621" =5¥*70.00
- “2006 NOT-FOR-PROFIT CORPCRATION 836250
ANNUAL REPORT

FILED
06 HER 23 Al 8: 20

DOCUMENT # 836250 L

1. Enlity Name
THE POCKET TESTAMENT LEAGUE, INC.

Principal Place of Buginess Mailing Address "
11 TOLL GATE ROAD 2829 LNTZ PIKE . )
P.0. BOX 8OO LANCASTER, PA 17606 US

LITITZ, PA 17543 IS

e S I IR

Suite, Apl. ¥, etc, Sulte, Apl. #, etc, 01232006

Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
22-1616250 Not Applicable
Zip Country Zip Country ; . $8.75 agditional
5. Cerificaioof SusDesred. [ fovad
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name
LACKORERICHK. _—-—
12772 BRAMFIELD DRIVE Steet Address (P.O. Box Numder is Not Acceplable)

RIVERVIEW, FL 33569

City FL l Zp Code
8. Tha above named entity &ubmi stajpmeant [0 the purpese of ing s registarad offica or registered agent, of both, in the Stata of Florida. | am lamikar with, and accept
the obfigations of registerecd
SIGNATURE d V' /RCY- ii\cl\o.r EL v L&Ckﬁ re 3/\ /O 6
smun.mdmmarwwmmuunwﬂ {NOTE: Ragittared Apent s/gnature reduivad when renstating) DATE
Flling Foo “331 25 9. Etaction Campaipn Financing $5.00 mMay Bo Make check payabla to
Due by May 1, 2006 Trust Fund Contribution. a Addad o Feas Florida Department of State
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
mE [ . I D IME O chae 3 Adcition
WAME HANNAY, ROGER NAME
SETAOORESS | 24 CR 412 © STREET ADORESS
Gary-s1-ap WESTERLQO, NY 12193 CTY-S7- 1%
e veC 7 Deiete mg Clchnge [ Addition
NaME BARRINGER.‘WIL_LIAM NAME
SIREEN ADORESS | 155 PEARCE PARKWAY STREET ADDFESS 2/
- S1-2p PEARL RIVER, NY, 10865 cy-sT- P
e T i 1 Dot e s Cicreme [ Addiion
WAME KAUFFMAN, ROBERT NAME
STREET A0ORESS | 390 SARSEN DRIVE STREET ADDRESS
CIF-ST.ZP_— ) LITITZ, PA 17543 - - CITY-ST. 1P -
TLE T O eleta WELE O crange [ Addition
NAME MARTIN, LARRY RAME
STREEY ADDRESS | B15 READING ROAD STREET ADDRESS
CITY-ST-2P TERRE HILL, PA 17543 oTY-51- 1P
TRLE T O pewts e COcrange [ adeition
NAME MUMMA,-ELIZABETH NAME
sTReeT sDDRESS | 3312 COCHRAN DRIVE STREET ADDRESS
CITY-§1-3P LANCASTER, PA 17601 oIy-51- 20
me S O Deerr nne [ Ctange [ actition
NAME GRAYBILL, AMMON RANE
STREET ABORESS | 40 SUNSET CIRCLE STREET ADDRESS
CiTy-51-2P LITITZ, PA 17543 CY-51-0P

12. | herebyy certily that the information supplieq with this filing does not quably I tha exempliong containgd in Chapter 119, Florida Statutes. | further carily that the information
indicatad on 1his repor o supplemental repont Is true and accurate and that my signature shall have tha same Iegal ghiect as if made under oath; that 1 am gn officer or director

of tha corporation or the ¢  OF TUSIBe emipx 10 execute this report a3 required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Biock 11 If
changed, or on Bn attachment with paress, with il giner i A

SIGNATURE:

OFICER OR IRECTOR Dx=s Duvera Priru e




