» 2008 FOR PROFIT CORPORATION

FILED
May 19, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P03000085238 - )

1. Entity Name
ST. GEORGE SOCCER, INC.

Secretary of State

(05-19-2008 90031 036 ***150.00

Principal Place of Business

10478 AUGUSTA COURT
BOCA RATON, FL 33498

Mailing Address

10478 AUGUSTA COURT
BOCA RATON, FL 33498

2. Principal Ptace of Busingss - No P.O. Box # 3. Mailing Address

ATV W

Suite, Apl. #. etc. Suita, Apt, #, eic,

04092008 Chy-P CRZ2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
20-0130204 Not Applicable
Zip o Courntry Zie Country 5. Certificate of Status Dasired a _ Eg'zz]l'::’;ﬂﬂma'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
PASTOR, BOLDEN & INDICTOR, P.C. Casbr £ Bolbos (PA. P.A
7700 CONGRESS AVENUE Street Address {P.0. Box Number is Not Acceptable)
SUITE 3107
BOCA RATCON, FL 33487
City FL | Zip Code

. . L
SIGNATURE R 3
. SignanT

8. The above named eniity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

lhe obligations of regislered agent.

Iybed of printed name of regisiarad agant and lile il appbcabla.
4

(NOTE: Regislered Agent signaturd réquirad when rainatating}

DATE

7

~ .+ FILE NOWUI'#EE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Contribution.

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS ~ ,

0. X 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TmE P : O velete TME [CJchange [ Addition
NAME FOY, ALAN NAME

SrReET ADDRESS | 1047BSAUGUSTA COURT STREET ADDRESS

CITY-ST-2IF BOCA RATON, FL 33498 CITY-ST-27

TITLE [ elete TME [ charge [ Addilion
NAME NAME

SIREET ADDAESS STREET ADDAESS

Ciry-8T-2IP CIY-S1-2IP

1L [ petete TNE [ Change [ Addition
HAME — - HAME - - —_— - L

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP ChY-ST-2P

THLE O pelete TITLE [ thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cIy-s1-aiP

FINE [ delets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

me [ Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CAY-ST-2IP

12. | hereby certify that the information supplied with this filindg does not gualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certily that the information
gecurate and that my signature shall have the same lagal effect as if made under oath; thal f am an officer or director
empowerad to dkecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicatad on this repon or supplemental report is true an
of the corporation or the receiviyr
changed., or on an attachme

dss, with all ather like empowered.

SIGNATURE: _Y_ | -

[s’mmrunz AND TYPED OR PRINTED uusb&mc RiNG OFFICE]

OIRECTOR

Data B Daytime Phone 4

—



