FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 01,2008 8:00 am
ANNUAL REPORT | ecretary of State
DOCUMENT # N07000006411 : 04-01-2008 90008 030 ****61 .25
1. Entity Name
FLORIDA POLICE COMBAT LEAGUE, INC.
Principal Place of Business Mailing Address . )
11043 TWOSCME DRIVE 11043 TWOSOME DRIVE : o
SAN ANTONIO, FL 33576 SAN ANTONIO, FL. 33576 ‘ -
WI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address I

Suite, Apt. #, etc. Suite, Apt. #, alc. 02122008 Chg-NP CR2E037 (12/06)

City & Slate Cily & State 4. FE{ Number Applied For

Not Applicable
Ze Country Zp Country 5. Centificate of Status Desired O gg'ggmM|
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
LONG, JOHN W
11043 TWOSOME DRIVE Street Address (P.0. Box Number is Not Acceplable)
SAN ANTONIO, FL 33576
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of regeisied ageni and tile i applicable. (NOTE: F Agem required whan Q) DATE
Fillng Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0O Added 1o Fees Florida Department of State
14. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
HILE P [T Delete 1MLE O change [ Addition
HAME LONG, JOHN W NAME
STRET ADORESS | 11043 TWOSOME DRIVE STREET ADDRESS
crmy-st-2i9 SAN ANTONIO, FL 33576 CITY-ST- 2P
TME vP [ Delere TILE [} Change [ Addition
NAME HARDEN, FRED L NAME
STREET ADOAESS | 2533 SIX POINT COURT STREET ADDRESS
CIvY-S5-2F LAKELAND, FL 33811 CITY-ST-2P
TILE T [ Delete TMLE [ Change [ Addition
NAME ZUCKER, HERBERT NAME
STREET ADDRESS | 13324 TWINWOOD LANE STREET ADORESS
Ciry-Sr-ap ORLANDO, FL 32837 CITY-ST-21P
TmE [ perte ms [} change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GATY-$7-3P CITY-ST-2IP
E 3 elete it (7} Change [ Addifion
HAME NAME
STREEF ADDRESS STREET ADDRESS
CAY-S3-2P CITY-ST-2P
TME L Detete MLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY-§1-2° CITY-ST-ZIP

12. I hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer of director
of the corporation or the recetver gr tfustee empowe:eﬁi [ axaﬁute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

7 gawith all other like empowered.

- SaHN V. oG — 3:26 08 813147 3500

Dxrytima Phona »

[ A | W



