m:

FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 08:00 AM

ANNUAL REPORT
Secretary of State

DOCUMENT # N03000000305

1. Entity Name

THE WILLIE GARY FOOTBALL CLASSIC INC.

Principal Placa of Business Mailing Addrass

221 E. OSCEOLA STREET 221 £, OSCEOLA STREET

STUART, FL 34954 STUART, FL 34994

S — DRI ERDN
Suite, Apt. #, elc. Suite, Apt. #, alc. 04252007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FE) Number Appliad For

16-1647979 Nt Applicable
Zip Country . Zio Country 5. Cartificate of Status Dasired O gg.gg“ﬁ:iadéﬁonal
8, Name and Address of Current Reglstored Agent 7. Name and Address of New Ragistsrad Agent

Name
CORPORATE CREATIONS NETWORK, INC.
941 FOURTH STREET #200 Street Address (P.O. Box Nurnber is Not Acceplabie)

MIAMI BEACH, FL 33139

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnaivre, typad or printed niime of registared agenl and tle d apphcable {NOTE: Rogistorad Agent signalure requred when reinstatng) DATE

Flling Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make chack payabls to

Due by May 1, 2007 Trust Fund Contribution Added to Fees *  Florlda Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oelete TITLE [ Change  [] Addilion
NAME GARY, WILLIE NAME
STREET ADDRESS | 221 E, OSCEOLA STREET STREET ADDRESS
CITY-ST-2IF STUART, FL 34994 CITY-ST-2IP
TILE D CJ Dalste TITLE [ Change  [J Addition
NAME GARY, KENNETH NAME
STREET ADDRESS | 221 E. OSCEOLA STREET STREET ADDRESS
CTY-ST-21P STUART, FL 34994 CTY-51-21P
TIMLE D. O peists TITLE [ Change  [C] Adaition
NAME BROWN, ALVIN . NAME
STREETADDAESS | 221 E. OSCEQOLA STREET SIREET ADDRESS
CITY-ST-2IF STUART, FL 349894 CITY-ST-2I
TITLE 7 Detete TITLE [ Changa [ Addilion

E T
::::ET ADDRESS :::EEET ADDRESS UL 7.0 500
R el A o e

CITY-51-2 _ CIY-ST.2 05217073001 1-001 81,25
TIMLE O Delete TITLE [1change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAM
STREET ADDRESS sr}Z&r ADDRESS
CIIY-$T-2IP CITY-ST-21P

12. | haraby certily that the information supplied with thishling does nat qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further ceridy that the information
indicated on this report or supplemental report if tryé and agcuratg and thiat my signature shall have the sama lagal effact as if mads under oath; that t am an olficer or direcior
of the corporation or 1he raceive i ort as reguired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t red.

SIGNATURE:

: L2y 0y NI DRE- BN

/ $IGNATURE AND'TYAED OR PRINTED NAME OF SIGNING om?ﬁa DIRECTOR Oale Dayume Phone #

/




