2008 NOT-FOR-PROFIT CORFORATION

ANNUAL REPORT

FILED

Mar 18, 2008 8:00 am

Secretary of State

02-14-2008 90024 034 ****61 .25

DOCUMENT #N07000008177

1. Entity Namo

PASCOQ SOCCER INC

Principal Placa of Business Mailing Address
16640 US HWY 301 16640 US HWY 301 . 66[][]4205
DADECITY. FL 33523 5 DADE ATY, FL 33523 US A M
TR e B T TR R G RGN
Suite, Apl. #, @ic, Suile, Apl. ®, etc. 01222008 Chg-NP CRIEQIT (12/06)
City & State City & State 4. FEI Numba ! Applied For
2(4‘ 676411'{‘ Nol Applicablg
7o Country Zip Country 5. Conticato of Sows Dosied [ PS»B"LSq Additonal
€. Name znd Acdrass of Current Registsred Agsnt 7. Namo and Addreas of New Registered Agent - -
Name
EDWARDS, MATT
16840 US HWY 301 Streel Address (P.0. Box Number is Nol Acceplable)
DADE CITY, FL 33523
City FL l Zip Code

8. The at:ove named entity submits this statemeni lor the purposa of changing ns regisiered office or registered apant. or bath, in the State of Porida. | am familiar with, and accapt

the chiigations of registered agent.

SIGNATURE

. tyoued or Drveed nirre of (e eTed 898N SN 104 J APPACAb INQIE: Reges: AQgers wn DATE

Flilng Foo is $81.25 $. Election Campaign Financing $5.00 may Bs Make check payable to

Dua by May 1, 2008 Trusi Fund Contribution. Aoded to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE P O Detate TLE [ Crange [ Addition
RAME EOWARDS, MATT NAME
SIREET ADDRESS | 16640 US HWY 301 STREET ADDRESS
Qry.gr-i¢ DADE CITY, FL 33523 rY-SI- 2P
TILE vP 7 pelete e O Crange ] Addition
RAME EDWARDS. MIGNON NAME
STREEIADDAESS | 16640 US HWY 301 STREEF ADDRESS
CIY-5T-BP DADE CITY, FL 33523 cy-sr.ap
e — Do TOLE - O crange [ Addiiicn
RAME MAME
STHEET ADBRESS STRLLT ADORESS
Giv.St-op CRY-S1.7F
TitE O ostets TRLE Clcrange [ Aadition
RAME NAME
$TREET ADDRESS STALET ADDRESS
Qne-st-a» cuy-SI-o7
NIE [m nng [Ochange [ Adaition
NASAE NAME
STREET ADORESS STREET ADBRESS
s s BN T ory-si. e
TILE [ Derete LE O Crange [ Aadition
NAME NAME
STREEN ADORESS STREET ADDRESS
CAY-SI. 2P Ciry.S7-2P

12. | hareby ceruly thai the information supplied with this fili
incicated on this report of supplamental repon is true
of the corporation or tha racawver
changed, of on an atiachment wi

SIGNATURE: \/

em rad.

0,

iy tor the exermptions contained in Chapier 119, Florida Statwas. | further certify that the information
nd that my signalure shall have the same legat effact as il made under 021h; that | am an officer or diretior
this repovi as required by Chapler 617, Flovida Statutes; and thal my name appears in Block 10 or Block 11 i

v

BIGNATURE AND TYPED OR PRINTEQWNARE OF SGNING OFFICIR OR

ECTOR

}/f/oz/ _

Data




