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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2008 08:00 Al

DOCUMENT # P05000138382

1. Entity Name

DAVE GREGSCN SOCCER ACADEMY, INC.

~ Secretary of State

Principal Place of Business

CRAU-ATHLECTIC DEPT.
600 CLYDE MORRIS BLVD
DAYTONA BEACH, FL 32114

Mailing Address

ERAU-ATHLECTIC DEPT.
600 CLYDE MORRIS BLVD
DAYTONA BEACH, FL 32114

_ DO NOT WRITE IN THIS SPACE |

0O A

04082008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
20-3678847 Not Applicable
it - $8.75 Adational
5. Certificate of Status Desired O Foe Ronuirod

6. Namo and Address of Current Registarad Agent

GREGSON, DAVE
ERAU-ATHLECTIC DEPT.
600 CLYDE MORRIS BLVD
DAYTONA BEACH, FL 32114

DO NOT WRITE
IN THIS SPACE

IS

8. Tha above named entity submits this stalement for tha purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and aceapt

tha obhgations of registerad agenl

SIGNATURE

Signalure. typed o panled name of regisiered agent and tile if appicabie

(NOTE: Registered Apent sipnature reQuees when ienstating}

DATE

FILE NOW!II! FEE IS $150.00

After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

55.00 May Be

Added to Fees

a

10. OFFICERS AND DIRECTORS [

TILE PT

NAME GREGSON, DAVE

STREET ADDRESS | 600 CLYDE MORRIS BLVD
CITy-S1-2IP DAYTONA BEACH, FL 32114

Vs

GREGSON, LORI

800 CLYDE MORRIS BLVD
DAYTONA BEACH, FL 32114

TILE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-21IP

TIFLE

NAME

STREET ADDRESS
Ciry-s1-2IP

TIMe

NAME

STREET ADDRESS
Cirv-St-21°

TITLE

NAME

STREET ADDRESS
Ciry-St-21P

"IN THIS SPACE
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12. | hereby cerbfy that the infarmation supplied with this 1ilin3 does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

ol the corporalion or the receiver or trustee empowered lo executs this reporl as required by Chaptar 807, Florida Statules; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

Py G EGSord

wgfos

SIGNATURE AND TYPED OR PWHE OF SIGNING OFFICER OR DIRECTOR

(2%6)222 Sot

Daytime Photwe #

| Dawe




