2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2007 08:00 AT

DOCUMENT # P05000138382

1. Entily Neme

DAVE GREGSOM SOCCER ACADEMY, INC.

Secretary of State

Mailing Address

ERAU-ATHLECTIC DEPT.
808 CLYDE MCRRIS BLVD
DAYTONA BEACH, FL 32714

Princlpat Place of Business

ERAU-ATHLECTIC DEPT.
504 CLYDE MORRIS BLVD
DAYTONA BEACH, FL 32714

i

DO NOT WRITE IN THIS SPACE

AR e

i

022720407 Ko Chg-P CR2ED34 {11/05)
4, FE{ Number Appriied};c-a 1
20-3678847 Mot Applicabie
” - $8.75 additonal
8. Certificate of S!ab.fs ?es;rsd _C] Fea Required o

6. Hame and Address of Gurrent Registered Agent

GREGSON, DAVE
ERAU-ATHLECTIC DEPT.
600 CLYDE MCORRIS BLVED
DAYTONA BEACH, FL 32114

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the étaze of Florida. { am familiar with, and accep

the cbligations of registered agent.

SIGNATURE

Signatare, tyoed of prirded nama of registered agent and tide if applcabie.

{NOTE, Regmstored Agent Fgnaiura roquired when reinstating)

9, Election Campaign Financing

FILE NOWII FEE IS $150.
NO 15 $150.00 Trust Fund Congribution.

After May 1, 2007 Foe will be $550.00

- UnnonoEcdias
§5.00 meyse | 13/13707-80045-025 150. 00
Added 1o Fees

-

10, ) OFFICERS AND DIRECTORS

TRE PT

NAME GREGSON, DAVE

STREET ABDAESS | 600 CLYDE MORRIS BLVD
Cify-SI-2P DAYTONA BEACH, FL 32114

v3

GREGSON, LOR!

800 CLYDE MORRIS BLVD
DAYTONA BEACH, FL 32114

THIRE

MAME

SYREET ADDRESS
Ciy-S1-2P

THLE

NAME

STREET ADDRESS
CiTy-ST-2IP

HRE

NAME

SIREET ADORESS
cire-S1-4F

THEE

RAME

SIREET ADBRETS
GITY-$7- 27

iLE

HAME

SIREET AUDRESS
{ify- 51219

DO NOT WRITE
IN THIS SPACE

-

12. | hereby certify that the Information supplied with this filing does not qualily for the exemptions contained In Chapler 119, Florida Stawites. | further centify that the indermation
indicated on this repor? or supplamental report is rue and accurate and that my signature shaff have e same lega! effect as i made under
of the corptration o7 the receive? of trusies empowsered 10 execute this report as required by Chapter 807, Florida Statutes; and that ey name appears n Block 16 or Block 114

changed, or on an attachment with an address, with alf cther fike ampowsred,

SIGNATURE:

D TYPED CR PRINTED M SISNING OFFICER OR DIRECTOR

path; that | am an officar or diractor




