" 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F68891

1. Enlity Name

TAMPA PITCHER SHOW, INC.

Apr 04,2007 08:00 Al
Secretary of State

Principal Place of Business
14416 N DALE MABRY HWY
TAMPA, FL 33618-2020

Mailing Address

14416 N DALF MABRY HWY
TAMPA, FL 33618-2020

DO NOT WRITE IN THIS SPACE

MOAMEREOGOAEE |

03162007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2175350 Not Applicable
] . $8.75 adgattional
5. Certificate of Status Desired (W} Foo Roquired

8, Namo and Addroas of Current Registorsd Agent

VALENTI. A. WAYNE
14416 NO. DALE MABRY HIGHWAY
TAMPA, FL 33624

DO NOT WRITE
I OTHIS SPACE

8. The above named enlity submits this slalement for the purpose of changing its registered office or regisicred agent, or both, in Ihe State of Florida. | am familiar with, and accept

the: obligations of regislored agent.

SIGNATURE

Sigredure, iyped o prmisd name ol oo v ko

{NOTE: Hegeatesed Ageni sgretum requarext when revetatng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Addad to Fees

10. OFFICERS AND DIRECTORS

e ST

NAME VALENTI. CYNTHIA A,
STREET ADDRESS | 17740 MORNINGHIGH DR
aary-51-2¢ LUTZ. FL

TLE P

NAME VALENTI. A WAYNE

STREET ADDRESS | 17740 MORNINGHIGH DR.
Cry-58-29 LUTZ, FL

TILE

NAME

STREET ADDRESS
CITY-ST-2P

ITLE

NAME

STREET ADDRESS
cry-g1-ap

TE

NAME

STREET ADDRESS
GirY-51-29

mE

NAME.

STREET ADDRESS
Lny-s1-2p

UND000ER3251
04/11/07-80023-010 150,10

| —

DO HOT WRITE
i THIS SPACE

12. Vhereby cenify thal the information supplied with this fif
indicaled on this report or supplemental report is true

does not quaiify for the exemptions contained in Chapter 119, Florida Sialutes. | lurther certify Lthat the mformation
accurate and thal my signature shall have the same
of the corporation or the receiver o rustee empowered to execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 of Block 1t if

changed, of on an altac! MW an othelﬁm red.
SIGNATURE: MZ@m Q. QM ‘

effect as if made under ozath; that 1 am an officer or director

with
SIGMATURE AND TYAED C5t FRITED NAE OF SGMING OFFICES! OR OECTOR

32007 (32)93 0S5

Dmyerne Phone #




