FILED

2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am
ANNUAL REPORT - Secretary of State

TDOCUMENT # P02000049535 03-17-2008 90003 010 ***150.00
1. Entity Name
ALBION SOCCER USA INC.
5
Principal Place of Business Mailing Address
4243 SW. MALLARD CREEK TRAIL 4243 SW. MALLARD CREEK TRAIL
PALM CITY, FL 34990 PALM CITY, FL 34990
A S ARG AT RSN R
Suite, Apt, #, elc. Suite, Apt. #, etc. 03092008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
74-3043551 Not Applicable
Zip . Counlry Zip Country 5. Certificate of Status Dasired O gg.;il.:?:;uonau

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
i Nameg

GIBBONS, PAUL A

4243 S.W. MALLARD CREEK TRAIL Street Address (P.Q. Box Number is Not Acceptable)

PALM CITY, FL 34990

L Cily FL I Zip Code

| SIGNATUREZ:":

'8, The-above named entity submits this statement for the purpose of changing its registered office or registered agent, or belh, in the Stale of Florida. | am farmiliar with. and accept
s the_ obligatiogs‘of registered agent.

L 3

B . Signatre. lyped or panled name of 1egistered agent and title if apphicable {NOTE Registsred Agent signature required when sginsfaling) DATE
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, I, Added to Fees
10. "+ QFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D L [ Detete TILE [ Change  [J Addition
NAME GIBBONS, PAUL A NAME
STREET ADDRESS | 4243 S.W. MALLARD CREEK TRAIL STREE? AUDRESS
CIyY-S1-21P PALM CITY, FL 34990 CITY-S1-21P
1IILE 1 Delete TilLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITy-81-21F
TITLE 3 Delete TILE [JChange (3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$1-21P
TILE [ Delete TITLE [JChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-21P CITY-5i-2IP
TILE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClrY-81-2p CIry-51-41p
TILE [ Delate TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gi1Y-S1-2IP GiTy-81-2IP

12. | hereby cerily that the inlormalion supplied wilh this liling does not qualily for the exemptions contained in Chapter 119, Fiorida Stalutes. § further cerlity thal the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empoweared (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

changad, or ¢n ap attachment with an address, with all other like empowered. \
N Lo OB

SIGNATURE:
NING/OFFIGER OR DIRECTOR Date Dasime Phons #

5IENATURE AND TYPED GR PRIN




