2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000045865 Apr 30,2008 08:00 AM
. Entily Namsa -
1. Eniiy Narm Secretary of State
PRC STYLE UMPIRES, INC. '
Prircipal Place of Business Maiking Aclgress
1887 PALMER DR 1887 PALMER DR
e e | ull‘lm m Il“l ”l”ll[l'““l Ilm ||m I’m I“IH'H' Ilm HH'H “ ‘“‘
2. Pringipal Place of Busings: - No P.O. Box # 3. Mmling Addross
Sune, Apt. #. e1c. Suste, Apt # ele, 1st MOORBE CR2E034 (1 0,!07)
Tty & Stare Cuy & Slale 4, FEI Number Applied For
47-0872866 Not Applicable
an Courrry 2 Contry 5. Certficate of Status Desired M ?g'gqu}?:éﬂmm
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Nemie

BOYLE, WOODS A p— .
1887 PALMER DR Sueet Adaress {P.O. Box Number is Not Acceptable)

MELBOURNE FL 32935

City FL Zip Code

8. The above narned 2ptity submits s srarsment for the purpose of changng s -egisieted affice or registered agent, or kot in the State of Flonda 1 am familiar with. and sccept
the cbligalions of regisiered agent.

SIGMATURE

Canates b OF il a0 g AT e el T re e ploans INCTE Ragiolrratt Agor L s anitar fanuiris wacr aarebiing DATE

L FILE NOW!!! FEE 1S $150, 00
After May 1 2008 Fee Will'Be 5550.00
‘ Make Check Payable to Fionda Department of State i

9, Hlection Campaign Finarcing $5.00 may Be
Trust Fund Contributin. . [T Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLF o] 3 Deete T F 'g" D Clckange [ Aadition

Nk BOYLE, WOODS A N I _;5},3!;! 18-5 ;8;31 =5 150,00

STREET ADMRESS | 1887 PALMER DR TIREFT ADDRESS

CiTY-ST- 717 MELBQURNE FL 32935 ciry - 51-71P

TITE VP i1 Daefe T [ change [ Aduition

NAME BOYLE, CHRISTOPHER J HAHML

STREET ADDRESS | 1887 PALMER DRIVE STREFT AITRFSS

CITY-5T-717 MELBOURNE FL 32935 CIry-§1- 21

TiRE D [ patete It [ Ctange [ Addiken

QL HIGGINS, BARBARA L HARE

STRZET ARGRESS | 1887 PALMER DR STAFET AGDRESS

CTY-§T. 217 MELBOURNE FL 32935 Clty-ST- 71

3Lk {7 Dwiste IIiLE [ Clange [ Addtion

NAME HEML ’

STRIET ADDRESS STALET ADDRESS

LI -§1-2 CITY-81- 2P

NeE [ Deigte TeL [ change [ Addition

HANE HAME

STRIET ADDRLSS STALET ADDRESS

COY-Si-2 CITY-$i- 2P

g [ neele MiE [ Change: [ Addition .
NAME NEWE '
SIRCE] ADDHSS SHEET ADIRLES i
oIy -31-2° CIVY-ST- 2P

12, | hereby certfy hat the informaton suophed with g filng does nol quakly fur the exernetons comained n Sechor 118, Flenda Sratutes | urter cerlity thal the “atarmatian
indicated an this report or supplemenial report iz trie gaglacourale ana that my signature shall have 1he seme legat effect as if made under oall. that | am an officer or direstur
of the COrporancn Or the regeiver Or INUSIEE BIMpOWS ecule this report as reguired by Chapier B07. Florida Siatutes; and that my narre appears in Block 18 or Black 11
il changed, or o oan g i - ar like empowercd.

SIGNATURE: é‘CL} Woods A, BOYLC %b B2 -AS-F58E

7 SIGNATUAE AND TYPED OR dﬂ!?}?!ﬂ’N E QF SIGNING OFFICER OR DIRECTOR B'i L) Davime Frone =




