2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2007 8:00 am

DOCUMENT # L66853 Secretary of State
1. Entity Name
FLORIDA COLLEGIATE UMPIRES, INC, 01-22-2007 90112 043 ***150.00
Principal Piace of Business Maiiing Address
360 CENTRAL AVE., T1TH FLOOR P 0 BOX 1356
ST. PETERSBURG, FL 33701 US DELAND, FL 32721-1356-
R -+ IBEAVHN AR
Suite, Apt. #, elc, Suite, Apt. #, elc. 01162007 Chg-P CRZEQ34 (12/06)
City & State ) Cily & State 4. FEI Number Applied For
Lo 59-3028162 Nol Applicable
Zip K Country Zp Country 5. Certificate of Status Desired O ?Eggesq::fdm"a'
6. Name and Address of Current Regqistered Agent 7. Name and Address of New Reglstered Agent

Name

KIERNAN, JOHN D.
360 CENTRAL AVENUE 11TH FLOOR Street Address (P.0O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701

City FL erp Code
8. The above named entity submits this stalement for the purpose of changing its registered oftice or oo ; ’ : . jcepl
the obligations of registered agent. »
SIGNATURE F e ' _— A
Signaturg, fyped or printed name of regrlerad 24ent ang hike f Apphcable. (NOTE" Regsterad Agant signatul i 7 ", N v o >
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution.
14. QFFICERS AND DIRECTCRS 11.
TILE P 3 pelele TILE - dditien
NAME MAGNUSSON, JOHN NAME
STREET ADDRESS | 9230 SW 75TH WAY STREET ADDRESS
CiTy-ST-2IF GAINESVILLE, FL 32608 . GiTY-ST-2IF
TIILE vD ﬂ)elele TITLE -dition
NAME KIERNAN, MICHAEL K. NAME
STREET ADDRESS | 615 20TH AVE. NE STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG, FL 33704 Liry-SI-2p B .
LE VST T Delete TLE - ) ditian
NAME MCCOMB, DENNIS NAME o R Yo
SIREEY ADORESS | 803 ROYAL OAK COURT STREET ADDRESS oo o -
cITy-1-71P DELAND, FL 32724 CY-ST-21P : -
TLE 1 Detete TNLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SP-2IP CITY-51-21P
TITLE T Delete THTLE [ charge [} Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-S1-ZIP CITY-S7-21P
TINE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemegplat report is lrue and accurate and that my signature shall have the same lega! affect as if made under oath; that | am an officer or director
of the corporation or the receiver empowered (o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, \filh all othar like em ered.

IS Dennis M. McComb 01/18/07 386-736-3736

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Prone #

SIGNATURE:




