FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000049535 03-12-2007 90101 038 ***150.00

1. Entity Name

ALBION SOCCER USA INC.

Principal Place of Busingss Mailing Address

4243 S.W. MALLARD CREEK TRAIL 4243 SW. MALLARD CREEK TRAIL

PALM CITY, FL 34990 PALM CITY, FL 34990

A AN A0 R SO
Suite, Apl. #, etc. Suite, Apl. #, elc. 02242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

74-3043551 Not Applicable
Zip Country Zip Country 5. Cartilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIBBONS, PAUL A

4243 S.W. MALLARD CREEK TRAIL Street Address (P.0O. Box Number is Not Acceplable)
PALM CITY, FL 34990

City FL 2ip Code

8. Tne above named entity submits this statement for the purposs of changing s registerad office or registerad agent, or both. in the State of Florida | amn tamiliar with, anc accept
the opligations of ragistered agent

SIGNATURE
Signatu'e typed or orinted name of regstered agens and tilde o apphcably {HOTE Rewssiered &yort mgralere ‘egured wien remsiaing) DATE
FILE NOWN! FEE IS $150.00 S Elaction Campaign Fiancing $5.00 may 2¢
After May 1, 2007 Fee will be $550.00 Trusl Fund Conlribution Added 10 Fees
10, . T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 1D {J Deiete TME [ Change 7] Acdition
NAME GIBBONS. PAUL A NAME
STREET ADDRESS | 4243 S.W. MALLARD CREEK TRAIL STREE] ADDRESS
CITY-ST-21F PALM CITY, FL 34990 Cily.§1.29
TITLE [ verete TinE [ Change (] Andilion
NAME NAWE
SHIEET ADDRESS SIRELT ADBHESS
CliY ST &P Cuy 1 i
HiL () Delele nilt O Crange £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Uy SIap ciy S1 o4
INE 7 pefete Tk (O ghange {7 Additon
NAME NAML
SIREED ADDRESS SIRLE T ADLIRESS
CiY 1 2F Gy 81 2P
HiLL [ pelete i O change [} Addinon
HAME HAME
STREET ADDRESS STREET ADDRESS
Iy -§1-2IF LY. 57219
1LE ([ belete T [ change [ Addition
NAME HAME
STREET ADDRESS SREET ADDRESS
CU5Y-ST-21P Ly 1219

indicated on Ihis report or supplgfenial report is true and accurate and that my signature shall have the same legal effeci as it ghada under oain: that | am an ofticer or director
of the corporation or the receiydr or trustes empowered (0 exacute this report as required by Chapler 607, Florida Statutes;
changed, or on an attac\hn7 with & addrass, wilh all olher like empowered.

SIGNATURE: \/My" 952/'@( oFZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING &

12, | hereby cerlily thal the information.supplied with this filing does not qualily for the exemptions comained in Chapter 119, Flonda Statules. | further certify that the inlormation
ﬁ ? that my name appears in Block 10 or Block 1i

Dayare Prore »




