FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 23. 2008 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # N21468
1. Entity Name 04-23-2008 90030 027 ****70.00
EAST BAY BUCCANEERS FOOTBALL LEAGUE, INC.
Principal Place of Business Maiiing Address . )
13010 BULLFROG CREEX RD. P.0. BOX 599
RIVERVIEW, FL 33569 GIBSONTON, FL 33534 .
P R REAR TN
Suite, Apt, #, etc. Suite, Apt. #, eic. 04162008 Chg-NP CRE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2828594 Not Applicable
e Courtry Ze Country 5. Certificale of Status Deswed [];/,f: ;fq hadionat
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
DAVIS, KENNETH
1210 TULIPWOOQOD DR Streat Address {P.C. Box Number is Not Acceptable)

SEFFNER, FL 33584
\ § City FL Tle Code

8, The above @ﬁmd entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, 1| am famifiar with, and accept
the obhgatlons af registered agent.

W -

SIGNATURE _'ta

sﬁ"“‘““’- typad or pimted name of registered sgent &nd tie if applicable. (NOTE: Repistered Agenl signaturs required when reinslating) DATE
ﬁlll'lg Foe is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
nug by May 1, 2008 Trust Fund Contribaution. Added 10 Feas Florida Department of State
10, e ke OFFICERS AND DIRECTORS . 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Vo A7 velete e Resistant Adhlthc Divecipy Dot  [Driddition
NAME ’ POLICK KEN HAME &‘j CH.l lY
4
smesrmmfsi 4810 OLASTA ST. STREET ADDRESS 21 Evuit sod Dr.
arv-sr-ze-# FRIVERVIEW, FL 33569 CY-5T-27 \, v o, P 3351
TILE - TTD [ Detete TILE [ Change  [T] Addition
HAME DAVIS, SHERRY NAME
STREET ADDRESS | 1210 TULIPWOOD DR, STREET ADDRESS
CITY-S7-2P SEFFNER, FL 33584 Y- 57-20
“TME PO {J Delete TITLE (O Change [ Addition
MAME DAVIS, KENNETH NAME
STREET ADDRESS | 1210 TULIPWOOD DR STREET AODRESS
omv-st-2p | SEFFNER, FL 33584 i oy -ST1- 20 . ~ -
TLE cTD 3 belete TILE [ Change [T Addition
HAME JOHNSON, DAVE NAME
STREET AODRESS | 541 ISLEBAY DRIVE STREET ADDRESS
CITY-§F-2P APOLLO BEACH, FL 33572 CITY-ST-2P
TILE ] pelete TMLE [ Change  [T] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oITY-5T- 2P
TRLE {1 Delete THLE [0 Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P LITY-ST-2F

12. | hereby certity that the mformanon supplied with this flllng does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or sugpT@mental report i y{rue an accurate and that my signature shali have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or the receglve Owered to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmg es4 wih all other like empowered.

1/
SIGNATURE: ._*_‘,./f Steze Dy 4/44/08’ §/3-76%-43%0

ED NAME OF SIGNING OFFiCER OR DIRECTOR Daytime Phone #




