2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

S
Se

1. Entity Name

VALRICO PLAYERS, INC.

DOCUMENT # N93000001917

Principal Place of Business
148 N PARSONS AVENUE
BRANDON, FL 33510

Mailing Address
203 S. PARSONS AVE
BRANDON, FL 33511

FILED

02,2008 8:00 am

cretary of State

(09-02-2008 90031 035 ****70.00

IS

AR

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
203 <. [ARSows AVE ‘
Suite, Apt. #, elc. Suite, Apt. #, etc 08262008 Chg-NP CR2E037 (12/05)
City & State City & State 4. FEI Number Applied For
BRondon FiLorI0A 58-3215292 Not Applicable
31} /) ufsc’.”b"'y e Country 5. Certificate of Status Desired  J] Eggfq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
PIERCE, M. WEBSTER
203 S. PARSONS AVENUE Street Address (P.O. Box Number is Not Accepiable)
BRANDON, FL 33511
City FL l Zip Code

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

SIGNATURE

Slgnature, yped or printed nama of registerad agenl and ulle il applicable INQTE Registered Agent signaturé required wnen raingtating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

Filing Fee is $61.25
Florida Department of State

Due by September 12, 2008

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VP [ Delete TITLE O change [ Addition
NAME PIERCE, GAIL A NAME

STREET ADDRESS | 319 KENMORE RD. STREET ADDRESS

CITY-ST-7IP BRANDON, FL CITY-ST-2IP

THLE PTD O belete TILE [ Change it
NAME PIERCE, WEBSTER NAME

STREET ADDRESS | 319 KENMORE RD. STREET ADDRESS

CITY-S1-2P BRANDON, FL 33511 CITY-ST-2IP

TITLE VD O petete THLE [ Change [ Addition
NAME PALMER, PAUL NAME

STREET ADDRESS | 4706 PRESIDENTIAL STREET ADDRESS

CITY-ST-21P SEFFNER, FL CITY-ST-2IP

TILE O pelete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TILE O change [ Addition
NAME NAME

STREET ADLRESS STREET ADDRESS

CITy-51-21P CITY-ST-2IP

TITLE O velete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY- 5171 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true angaccurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: 4 ; F-ey-od  S/3 2F5-S258

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




