2007 NOT-FOR-PROFIT CORPORATION-

ANNUAL REPORT

s

FILED

DOCUMENT # N93000003400

1. Enntty Name

JACKSONVILLE BEACH POP WARNER FOOTBALL

Feb 27,2007 08:00 A
Secretary of State

ASSOCIATION, INC.

Principal Place of Business

P.0. BOX 51107
JACKSONVILLE BEACH, FL 32250

Mailing Address

P.0. BOX 51107
JACKSONVILLE BEACH, FL 32250
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8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or Doth, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura, typad or printed nama of ragistered agant and tila if applicable. (NOTE: Registatad Agant signature 1aquirea whan relnstating} [JATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2007 Trust Fund Contribution. Added to Fees
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12. | hereby certily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the .nforrnallon
indicated on this report or suppfemental report 1s tryg 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 recewer cr trustee emp as required by Chapter 617, Florida Statutes: and that my name appears i Block 10 or Block 11 if
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