FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;JmEAENT # N9300000 1917 05-01-2006 90436 049 ****4]1 25
VALRICO PLAYERS, INC.
Principal Place of Business Mailing Address - o
148 N PARSONS AVENUE 203 5. PARSONS AVE AL P FA
BRANDON, FL 33510 BRANDON, FL 33511
e e TN AT
Suite, Apl. #, elc. Suite, Apt. #, etc. 04282008 Chg-NP CR2E037 (4/06)
City & State City & State 4. FE| Number Applied For
58-3215292 Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired O ?g;esq :;:';}ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIERCE, M. WEBSTER
203 S. PARSONS AVENUE Street Address (P.0. Box Number is Mot Acceptable)
BRANDON, FL 33511
City FL | Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and tie il applicable. {NOTE: Registered Agen! signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Coniribution. O Added to Fees Florida Department of State
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TIE PD 5 O Delete TITLE Vi B change [ Addition
RAME PIERCE, GAIL_,A NAME
STREET ADDRESS | 319 KENMORE RD. STREET ADDRESS
CITY-ST-2P BRANDON, FL CITY-ST-2IP
TITLE TD O Dekete LE PT D B Change  [] Addition
NAME PIERCE, WEBSTER HAME
STREET ADDRESS | 319 KENMORE ROD. SEREET ADDAESS
CITY-ST-2IP BRANDON, FL 33511 CITy-51-21P
TILE vD O Delete TITLE O change  [J Addition
NAME PALMER, PALL NAME
STREET ADDRESS | 4706 PRESIDENTIAL STREET ADDRESS
CITY-ST-2IP SEFFNER, FL CITY-ST-2IP
Time O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2P
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-218

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bliock 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered,

SIGNATURE: Mégg M. dhcasrar fvmee .2F-06 $r3 ES-5095

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #




