FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #706213 ' 03-19-2008 90025 027 ****61 25
1. Entity Name
VENICE LITTLE LEAGUE, INC.
Principal Place of Business Mailing Address ) pHTeTET
420 N RIVER RD P.0. BOX 2154
VENICE, FL 34293 US VENICE, FL 34284-2154 US .
S RN ERTREAUEAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
23-7400963 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired (] ?g-;fq;"r:;”"“a'
€. Name and Address of Current Registered Agent 7. Name and Address of Hew Régl:tnmd Agent
Name
HINES, CHARLES
420 N. RIVER RD Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34293
City FL l Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signazure, typad or printac name of registared agent snd e if appiicable. {NOTE; Regisiar e Agani signaiura raauired when reinstating) DATE

Flling Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE PRES (et TITLE Pres - D. O Change  [Mdition
e PRATT, SHAWN N Chari ,?Y Benn ¢ it
STREET ADDRESS | 332 FAREHAM RD STRETAO0RESS | 34 g5 Couave A
crv-5T-2¢ | VENICE, FL 34293 emy-st-2p Veaice Al 3yaa 3
TITLE TREA O Delete TALE VvV Pres -D. [l change  [TLAfcition
NAME HINES, CHARLES MAME R

? L Ke uinn

STREET ADDRESS | 420 N. RIVER RD. STREET ADDRESS fq“g.'{;f A u?{ on Rof
omy-st-2p | VENICE, FL 34293 CTY-S5- 2P Venice €1, 3¢l 3
me_ . |SEC_ 01 Delets e ’ {J Change (] Addition
NAME KRAUSS, SHELLY ) NAME : - I
STREET ADDRESS | 125 PADDINGTON RD STREET ADDRESS
CTY-ST-2P VENICE. FL 34293 CITY-ST-2IP
TITLE O pexte TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cmy-si-zp
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST- 2P
TIME 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

oes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or sup ental report is true and/dccurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recpdver of trustee empowered fyfexacute this report as required by Chapter 617, Florida Statutes: 8731 my name appears in Block 10 or Block 11 if

o ShimedT o an adbeh mW?W““ o eparered _%/ 05 y1-504-171 9/

GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dats Drytima Prone &

12. | hereby certify that the information supplied with this filin

SIGNATURE:




