FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000138382 03-31-2006 90019 031 ***150.00
1. Entity Name
DAVE GREGSON SOCCER ACADEMY, INC.
Principal Place of Business Mailing Address
ERAU-ATHLECTIC DEPT. ERAU-ATHLECTIC DEPT,
600 CLYDE MORRIS BLVD 600 CLYDE MORRIS BLVD 50 0 0 7 ?4 B
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
P v IR CP R
Sulie, Apt. #. etc Sule. Apt. #, sic. 03272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number, Applied For
20 36—1 % % Lt _-[ Not Applicable
Zn Couniry a0 Couniry 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
I‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREGSON, DAVE
ERAU-ATHLECTIC DEPT. Street Address (P.0. Box Number is Not Acceplahle)

600 CLYDE MORRIS BLVD
DAYTONA BEACH, FL 32114

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or hoth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, tyised o ponied narne of registerad agant and title if appiicahla. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PT O Delete TITLE (] Change [ Addition
NAME GREGSON, DAVE NAME
STREET ADDRESS | 600 CLYDE MORRIS BLVD STREET ADDRESS
Ciy-81-21P DAYTONA BEACH, FL 32114 CiTY-§1-2iF
TITLE Vs [ etete e 1 Change [ Aduition
NAME GREGSON, LORI NAME
SIREET ADDRESS | 600 CLYDE MORRIS BLVD STREET ADDRESS
orv-si-z¢ | DAYTONA BEACH, FL 32114 CiFY-51-2P
e [ pakete TILE [ Change  [J Addition
NAMC NAME
STRLE) ADDRESS STREET ADDRESS
ClY-SE-2IP CITY-5T-2IP
e O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
e O oerete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-2P
MILE [ pelee TME [JChange L] Addition
NAME NAME
STREET ACDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-ZIP

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trusiee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if

changed. or on an altachment with an address, with all ather like empowered.
CGREGSe™
3/11/0 A AL Ay
( N

, DAV D
SIGNATURE: > C e Ay =alh

SIGNATURE AND FYPED OR PRINTED NMQF SIGNING QFFICER OR DIRECTUR l Date




