FILED

20.08 FOR PROFIT CORPORATION Jan 11, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # 131831

1. Enlity Name

JACKSONVILLE BASEBALL EXHIBITION COMPANY

Principal Place of Business Mailing Address
3837 HARBOR DR, P.0. BOX 10024
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32247 US

AT

I ERMIAAIR

Secretary of State

o R T 01072008  No Chg-P CR2E034 (11/08)

- DONO WRITEIN THISS PACE 4. FE Number ‘Apphed For
. - . T - L T e 59-0306107 Not Applicable
. , . i 5. Certificale of Stalus Desireqd D 3875 Addiicnal

Fea Required

6. Name and Address of Current Registered Agent

SO s " DO NOT WRITE
JACKS_OT\IWLLE. FL 32207 P ; ; N THISSPACE

8. The agove riameo enlity submuls this stalement for the purpose of changing its registerea affice or registere agent, of boih, in the Stale of Florida, 1 am familiar with, and accept
the obligatons of registered agent

SIGNATURE.

*, Sgnawse, typed or pintedt name of regrsiered agent and 1tie f appicanie (NOTE: Registered Agent signature requared when fenstaing) DATE
'
FILE N.OWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. J Addad to Feas
10, ) QOFFICERS AND DIRECTORS ]
THLE S| 08

NAME . | BOYD, BENITA S
STREET ADDRESS: [ -3837 HARBOR DR.
cny-S1-2p - | JACKSONVILLE, FL 32207

me | D

NAME QUINN KATHRYN B
STREETADDAESS | 3964 SAN JOSE BLVD.
CIy-$T-2°" ° | JACKSONVILLE, FL 32207

me "7 tD

NAME BOYD, ALYCE B

STREET ADDRESS | 1609 N.W. 19TH CIRCLE
CITY-S1-2P _' GAINESVILLE, FL 32605

s | 6P

NAME BOYD, JAMES R I1i

STRLET ADDRESS | 3837 HARBOR DR.
CTY-$1-2P © |-JACKSONVILLE, FL 32207

TIME D

mMi [ BOYD, IDAB

STREET ADDRESS | 6000 ,3A SAN JOSE BLVD

o1v-51-26 | JACKSONVILLE, FL -
ML D,

nmuE [ ‘BOWER, JEAN H

STREET ADDRESS 2409 CHADFORD WAY
CITy-S1-2I8 LOUSIVILLE, KY 40222

12. | hereby coruly Inat the information supplied wilh this filing does not qualify for (he exemplions contained in Chapter 119, Florida Stalutes. | further certly that the informaton
indicated an this ieport or supplemenial report is ree and accurate and that my signature shall have the same lega! effect asf made under oath: that | am an oflicer or director
of Ihe cotporation or the receiver or trusice empowered to execute this report as required by Chapler 607, Florica Statules; and that my name appears in Block 10 or Biock 11.4f

changead, ar bn an atachment witl agdress, with ait other hke gmpowered. R B —
. R o -
o) LA IWES RBMTE | oy gy 356056

INATURE AND TYPED OR PRINTED/‘ME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

L




