FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

A

ANNUAL REPORT Secretary of State

PSISN%QAENT # P02000049535 03-22-2006 90007 049 ***150.00

ALBION SOCCER USA INC.

Principal Place of Business Mailing Address

4243 SW. MALLARD CREEK TRAIL 4243 SW. MALLARD CREEK TRAIL

PALM CITY, FL 34990 PALM CITY, FL 34990

T v e AR TIENT A RD AP IGR
Suite, Apt. #, atc. Suite, Apt. #, etc. 03052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

74-3043551 Not Applicable

Zip Country e Country 5, Certificate of Status Desired O Eese' Z{i l';?:éti"”a'

6. Namse and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name ? s, ?*7 3 f 7, r’
G o e > S dd/a (P.O f ber is i bl
4243 S W, LABEFCREEK TRAIL ireet Addrass (P,O. Box Number is Net Acceplable
Ral M Y FL ,?9990/ BT N ORGSR LR TR

S Q67.m a—W FL | Zip Codo 2l 3y

8. -The above namad entity submits this statement for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with. and accent
+the cbligalions of registered agent.

SIGNATURE ;
\ Sgrature, typed or prnted n2me o agees and tise 1t (NOTE: Rogistebagen: signature retutad when rensinting) DATE
2 = FILE NOWI FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2 Delete TIILE [ Change T Addition
NAME GIBBONS, PAUL A NAME
STREET ADDRESS | 4243 S.W. MALLARD CREEK TRAIL STAEET ADDRESS
CITY-ST-Z1F PALM CITY, FL 34890 CITY.S1-21p
TE [ Detete L O Change [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-51-2IF CITY-$1-2IP
FITLE 3 pelele e [3 Changz (T Addition
NAME - NAME R
STAEET ADDRESS STREET ADDRESS
CHY-§T-2IF Cliy-S1-2F
THLE J Delete THILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
HILE O petet TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IF
HILE [J Detete W Olchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CINY-ST-21P

12. | hereby cerlity thal Lhe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. ) further certify that the informalion
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legal eflecl as if made under oath; that 4 am an officer or director

of the corporation or the receiver or trustee empowerad Lo axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an a;gess, wilh all Othgn empowerad.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Dayurme Phore ¢




