2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT #P99000040146 . - Apr 18,2007 08:00 AM
' ' - Secretary of State

1.-Entity Name |
SOCCER TECHNIGQUES, INC.

Principal Place of Business - T - Mailing Address . ‘ . . . . .

MEAMBDAIGEMn T,

04162007 No Chg-P CR2E034 (11/05)

100 BURRELL CIRCLE 100 BURRELL CIRCLE
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

EIe

ﬁ NiumeandAddronolCurremRogismmd Aée;;iﬁ - ] e B St R I S :
WILSON, JOHN ~  ° PO e R e gy o
100 BURRELL CIRCLE oo 2. DO NOT-WRITE 0

4. FEI Number Applied For .
59-3575512 Not Applicable
6. Certificate of Status Desired L] $8.75 Additional ‘

Fee Required

P

-

R A T T T , . R
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 famifiar with, and accept
the obl:gations of registered agent.

SIGNATURE
Signoturs, typed or printad name of registensd agont and tite | applicable. {NOTE: Ragixteced Agont sipnatre requirad when relestating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campargn Financing $5.00 May Be
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS | ] L e T T
NAME WILSON, JOHN i s ST e,
STREET ADDRESS | 100 BURRELL CIRGLE T e S R
CITY-85-2P KISSIMMEE, FL. 34744 |
TITLE |ov . . ] . P
NAME WILSON, KEVIN ) ’ B ; "
STREET ADDRESS | 100 BURRELL CIRCLE B
OY-SEZP | KISSIMMEE, FL 34744 o ' .

RAME WILSON; LINDA _ T U e _13.‘ - -
STREET ADDRESS | 100 BURRELL CIRCLE B N V. A A Fas TV =] SR
CTY-S-20 | KISSIMMEE, FI. 34744 , . R DO NOT WRITE S

TLE oT

MAME HILYARD, DENNIS
STRECT ADDRESS | 100 BURRELL CIRCLE
CITY-81-2IP KISSIMMEE, FL 34744 ,
TTLE T
NAME

STREET ADDRESS . ; o
CITY-S1-21P ) L e - IR e L TR U S e

TITLE

NAME . . .

STREET ADDRESS s ) Jj . - . 5 : St :.'.‘ LY R ‘ E N - .‘ R ) !

oty-$t-2p ¢ - | T O N R . e - ] .. .

12. | hereby z:eruzlhat the information supptied with this filing doas not qualify for tha exemptions contained :n Chapter 118, Florida Statutes. | furshar corbfy that the infarmatlon \
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior

of the corporanon of the teceiver of tustes empowerad 10 execulta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 i
changed, or on an attachment with an addrass, with all other like empowerad. . .

1

BIGNATURE AND TYPED CR P/ ED NAME OF SIGNING OFFICER OR DIRECTOR

\é""PrPt\.\-t_ 67 w073l Vo 3 |

Daylane Phone # ‘




