2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED .

TURE AND TYPED OR PRINTED-NEME OF SIGNING OFFICER OR DIRECTOR

DOCUMENT # N 11
5 By Moo 99000001196 Jan 25, 2007 08:00 AN
GENE RAFFIELD FOOTBALL LEAGUE, INC. Secretary of State
Principal Place of Busingss - Mailing Addross
1104 MONUMENT AVE 1104 MONUMENT AVE
e | R ”Il“m m ml m” m!z “m llm m” wl; H“l H"I mz!m}nﬂ ;"l
2. Frincipal Place of Business - No BOD. Box 8 3. Mailing Address
Suite. Apl #. ¢lC. Suite. Apt. #.olc 15t MOORE CR2E037 (10/06)
City & State Cuy & State 4, FEi Numbor Appliod For
58-3576936 Kot Applicable
- g c )
e ountry Zp auntry 8. Certificate of Status Desired | ?8‘75 Addﬁmnal
ee Required
8. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
Name
FLOYD, J. PATRICK Stroet Address {P.0O. Box Numboy is Not Acceptabie}
1104 MONUMENT AVE
PORT ST. JOE FL 32458
City FL Iip Code
8. The above named ontity submits this statoment for the purpose of changing its registored olfico or régislared agent, of both, in the State of Florida. | am familiar with, and accopt
tha ohligatione of rogistorod agont
SHGNATURE _
Spnaturs, typed o prated name of ragistared sgen and bite d appheabls {NCTE - Regrlered Agu-l signature requirad whan ramsiaig} DAL
FILE NOW: FEE IS $61.25 9, Electicn Campaign Financing $5.00 iay Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of Staie
10, QOFFICERS AND DIRECTORS | IEER ADDITIONS/CHAMGES TC OFFICERS AND DARECTORS iN 10
15 D [ Dotete It Dlchange T3 Addiion
N FLOYD, J. PATRICK NS UOD000R0 163
STRIETADDRISS | 1104 MONUMENT AVE S1HE | ARDRESS Ei."‘?ﬂ."'ﬂ?—ﬂﬂﬂfﬁ—ﬁﬁﬂ? 8 I . 25 7
BRy-st- P BORT 8T, JOE FL 32456 BRSNS
L D 5 Delete T Clonange L Addition
NARAE FLOYD, VIVIAN HAME
SIRELI ADBIESS | 104 MONUMENT AVE SIRH TABDRESS
iy sl 2R PORT ST. JOE FL 32456 LHy 51 A
L D ) {7 Getele i Ol change [ AddRlon
Mt ADKISON, MARTIN H HAME
SILET ALY | 2610 NORTH HIGHWAY 88 - . 5 Aiphi [ ADHESS . : e R
CITY - 81- 71 PORT ST. JOE FL 32456 CHY 58] i
il [ pelete HILE CJchange [T Addition
DA TEAME
SHLLT ADDRF s LRk ADBRLSS
CHY-BE 1P CITY &§- 71
T {7 oetete LY [Jchenge [ Additienr
HAME HANE
STALE ADDRESS SIRELTADDOYSS
CIfY 81 4P Ty 81 7
i ) 7 Dosele BT Olomange 1) Addkion
AME HAME
SIRETT ADORFSS STRITTADDRESS
oIty 81 2P CiTY-81 2P
12. | horcby cerity thal the information suppfied with this Rling does not qualify for the exempiions conlained in Scction {14, Flutida Statutes. t furthar cectily thal the Information
incicaled on this report or supplementat report is true and accurate and thal my signature shall have the same iegai effect as if made undor oath; that | am an officer or direclor
of the colporation of the receiver of FuSice ompowered 1o execule this repost as raquiract by Chaplor 837, Florida Stalutes, and thal my name appears in Bleck 10 or Block 14
if changad, of on an attachmant with an address, with all other like empowored.
SIGNATURE: MM DRI foroy t[20/0]  229-5377
F Foee T Daytme Phana




