| FILED
2008 MOt RUAL REPORT JATIGN — Apr 28,2006 8:00 am

DOCUMENT #N21468 ecretary of State
1. Entity Name 04-28-2006 90212 015 ****70.00
EAST BAY BUCCANEERS FOOTBALL LEAGUE, INC.
Principal Place of Business Mailing Address
13012 BULLFROG CREEK RD. P.0. BOX 599 quUUbL YLD
RIVERVIEW, FL 33568 GIBSONTON, FL 33534 .
R R T T
Suite, Apt. #, etc. Suite, Apl. #, etc. 04172006 Chg-NP CR2E037 (11/05)
City & Slate : City & State 4. FEb Number Applied For
o 59-2828594 Not Applicabla
Zip CouTlry Zp Country 5. Cenificate of Status Desired O ?igsq ;ﬁmm
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
DAVIS, KENNETH
1210 TULIPWPPD DR Street Address (P.O. Box Number is Not Acceptable}
SEFFNER, FL 33584
City FL l Zip Code

8. The above named entity sUbmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1am familiar with, and aceept
the obligations of registered agent.

SIGNATURE "
Signatute, Typed or pimted name of agont and toe f {NOTE: Pegetersd Agen! Sgnaii¥e QU] when ronstatng) DATE
Filing Fee is $81.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE vD [ Detete THLE [ Change 3 Addition
NAME POLICK, KEN HAME
STREET ADDRESS | 9810 OLASTA ST. STREET ADDRESS
CITY-5T-2P RIVERVIEW, FL 33569 CITY- §T- 2P
TITLE TD O belete TITLE ] change [ Addition
NAME DAVIS, SHERRY HAME
SIREET ADDRESS | 1210 TULIPWOOD DR, STREET ADDRESS
CIy-§T1-2f SEFFNER, Fi. 33584 CITY-§T- 2P
TTLE PD 0O petete TME [Jchange [ Addition
NAME KENNETH. DAVIS HAME
STREET ADDRESS | 1210 TULIPWOOD DR STREET ADDRESS
CHTY-ST-2p SEFFNER, FL 33584 CHTY-ST-2P
TILE O Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-s1-2p Gry-st-ar
TILE 3 Delate TME [ Charge  [] Additian
NAME NAME
STREET ADDRESS STREET AGURESS
CIvY-ST-2P CiTY-ST-2P
TTEE [ peate TLE CHchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2p

12. | hereboy ceriify that the informalion suppiied with this filing does not qualify for the exemptions contained n Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplegnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivggfor trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an sttachmenyitl an ardress, with gl Gther ke empowered. 4/70 /Dé 3,/;'7&5'%0

S|GNATURE TURE AND mgboi PRINTED RAME OF SIGNING OFFICER OR DIRECTOR " Date Dayiime Phorie &




