o | FILED

2005 FOR PROFIT CORPORATION Apr 18, 20035 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000087063 04-18-20035 90317 050 ***150.00

1, Entity Name
NORTH FLORIDA SOCCER ACADEMY, INC.

Principal Place of Business Malling Address B
1536 WALNUT CREEK DRIVE 1536 WALNUT CREEK DRIVE
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003 - 50037251
PR L S U CEIIAD SAON EEAUAEA Exe
3583 Counteyside, D | 9583 Gountryside Dr

Suite, Apl. #, efc. Suits, Apt. #, stc. 04112005 Chg-P CR2E034 (10/03)

City & State J— City & State — 4, FEI Number Applied For
WOH%E‘. Pat‘\"\ ¥ L O’Clﬂgf_, P(lr‘ k!f L 20 - \\qqq'BLl Not Applicabla

13;3?' a)‘3 Country uSﬁ -~ é;) 2003 - CGJ %’1\ 5. Certificate of Status Dasired O~ Eg'gasqﬁ:ﬁ?“ﬂ
6. Name and Address of Current Registered Agent : 7. Namo and Address of New Registered Agent
Nameg . .

SMITH HULSEY & BUSEY Michael Pickety
225 WATER STREET, SUITE 1800 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

2583 Countriside Drive

Y Oranee. Tox's FL | 8%

8. The above named enlity submits this statement for the purpase of changing its segistergd office or rogisteré‘fﬂ agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. ‘ % ! ? . )

{sonarure Michoe ] Picketd, “D "’lL“ 105

L — ) Signature, typed of rinted Name of rq;-sls-sﬂuoe\: and fitle if 2pplicable. {NOTE: Ragicterad Agent signatize required when reinstating)
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing 0 $5.00 May e ; ; -

Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TE [ Delete TME P"T 15 I’D [ change  [8’Addition
o e i Choe\ Pickett .
STREET ADDRESS STREET ADORESS 258 2, Coo"\'\'\"ﬁs de e we
o-57-29 @S | Sfanne Yok, Tl 32002
ThE 7 Delete e < Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2R CITY-ST-2IP
nie~ T - JDelete - - "nx - [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P .
TITLE [ pelete TITLE O change [ Addition
NAME NAME
SHREET ADORESS SIREET ADDRESS
CITY-$1-21P CIFY-57-2P
Time 3 Delete THLE ) [ change [} Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2F CITY- ST-2IP
TME O Delete TME O change [ Addilion
HAME . NAME ’ ’ T
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplerental report is true and accurate and that my signature shali have the same lagal effect as it made under oath; that | am an otficer or director

of the corporalion or the receiver or trustes empowered 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changad, or on an aitachment with an address, with all other like em

SIGNATURE: V)i icke M x7 W @ q!ng!OS a04-101 -119)

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¢




