FILED
Jul 28, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

07-28-2006 90032 024 ***150.00

DOCUMENT # P05000130265

1. Entity Name

LEAGUE NOW HOLDINGS CORPORATION

Principal Place of Business Maiting Address

4075 CARAMBOLA CIRCLE NORTH
COCONUT CREEK, FL 33066

4075 CARAMBOLA CIRCLE NORTH o By

COCONUT CREEK, FL 33066

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc 07122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
26-353726$ Not Applicable
i Zi Count N ] N
Zip Couniry P sy 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Addrase of Currant Pegictered Agont . _ . e 7. -Name and Addrecs of New-Raogislerad Agent —
Name

PREGIATO, JAMES

4075 CARAMBOLA CIRCLE NORTH Street Address (P.O. Box Number is Not Accaptable)

COCONUT CREEK, FL 33068

City 2ip Code

FL |

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

'SIGNATURE

Signature, typed or prinlad narog of registered agent and fille if applicabla (NOTE: Ragislered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
Due by September 6, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T\T.I:_I.E 1 petgte TiTLE PJ S 7: ) [] Change {S/Additiun
NARE NAME / \
STREET ADDRESS STREET ADDRESS I ames pr@gj f:’ Lp y el Mo Pa
CITY-ST-7IP CITY-ST-21p zgq § Cown 0 le
conot (e te I 33066k
TITLE [ Delete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP ChY-ST-2IP
TRLE [ Delete TITLE O Change " [] Adailion
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S7-2IP
TITLE [ Detete THLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CHTY-ST-2IP
TITLE 2 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ pelete TITLE [1change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. I'hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directer
of the corporalion or the receiver or trustee empowered lo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi rese ﬂ olher like empowered.

L_—' ——
SIGNATURE: )(

Dale Daytime Phone #

Wuns ANDWOR FRINTENF NAME OF SIGNING OFFICER OR DIREGTOR
je——




