2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2007 8:00 am

DOCUMENT # P02000045866 ecretary of State
1. Eniity Name 04-26-2007 90206 011 ***150.00
PRO STYLE UMPIRES, INC.
Principal Place of Business Mailing Address
1887 PALMER DR 1887 PALMER DR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, eic. 15t MOORE CR2E034 (10/08)
Cily & State City & Slate 4. FEI Number 47-0B72866 Applied for
Not Applicable
Zip Couniry . ‘ Zp Country 5. Cerlificate of Status Desired (] $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYLE, WOODS A ‘
1887 PALMER DR Streel Addross {P.O. Box Numbeor is Nol Acceptable)

MELBOURNE FL 32935

P City FL IZipCode

8."The above named entity submils this slatement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
' 1he obligaiions of registered agent.

SIGNATURE

Signalura, lyped of pnnled name o fegislered agent and Inle ¢ apphcatle (NOTE. Regrstered Agenl signalufe reauret: when renstating ) DATE

FILE NOWH! FEE IS $150.00 .
After May 1, 2007 Fee Will Be.$550.00 °
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

IITLE D 7] Delele Tt [ change [ Addition
NAME BOYLE, WOOQODS A NAME

STREET ADDREss | 1887 PALMER DR SIRELT ADDRESS

CITY-81-2IP MELBQURNE FL 32935 CITY-S1- /P

me ¢ |D & Dolele e Vi E - PRES DEAST & change [T Addition
HAME BOYLE, WOODS M NAME, cUisToPHGE T 60Y e

STREETADDRESs | 1887 PALMER DR siRir1 aookess | 198 ) PALmed. AN E

CITY-ST- 7P MELBOURNE FL 32935 CITY-S1- /1P MELBuLURNE, FL 3 293 i

Wik 3 Dalets T () Change (] Adalition
NAME HIGGINS, BARBARA L NAML

STREET ADDRESs | 1887 PALMER DR STREEI ADDRESS

CIfY-ST-21P MELBOURNE FL 32935 Iy SI- AP

TITE T oelere TIF [ change [ Additon
NAME NAME

SIREET ADDRUSS SIRLE] ADDRESS

CHTY - S1-2IP CITY SI-4P

NE T Delele T, O change ] Addition
NAME NAME

STREET ADORLSS SIREET ADDRESS

CITY-S1-21P CITY -1 2P

TITE O Delete T [Jchange [ Addition
NAME NAME

SIREET ADDRESS SIRFFT ADDRESS

CIrY-S1-21p cItY S1-/1P

12. | hareby cerlify thal the information supplied with this fiing does nol qualily lor the exemplions containcd in Section 119, Flerida Stalutes. | furthor certify that the information
indicated on this repori or sygplemental report is due and accurale and that my signalure shall have the same logal effect as if made undor oath: ihal | am an officer or dirocior
of the corporation or thgaregdlver or lruslee emydopvered lo execule this reporl as required by Chaplor 607, Florida Statuies: and that my name appears in Block 10 or Block 11
il changed, or on an afac ith an add iM all other like empowerad.

SIGNATURE: ' { Woods A. PoyLE 7/ 5;/07 3304/ 5- 858

N
= SIGNATURE AND TYPED OWNIED NAME OF SIGNING OFFICER GR DIRECTOR

aytime Pnong




