FILED
ANNUAL REPORT

2008 FOR PROFIT CORPORATION‘ | Apr 11,2008 08:00 A

DOCUMENT # F93000000610

1. Entity Name

DETROIT TIGERS, INC.

Principal Place of Business Mailing Address
FOX OFFICE CENTER FOX OFFICE CENTER
2211 WOODWARD AVENUE 2211 WOODWARD AVENUE
VORI
04072008 No Chg-P CR2E0D34 {11/05)
DO NOT WRITE IN THIS SPACE oo AoTRaTa
38-3060780 Not Applicable

0O $8.75 Additionat

§. Cartificata of Status Desil
et us Desired Fea Requirsd

6. Name and Address of Currant Registered Agent

C T CORPORATION SYSTEM DO N dT WR'TE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named antily submits this statermant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE

Signature, typed or prinled namas of regisiared agent and tle 4 apphcaoie. {NOTE Registerad Agenl signature required when reinslaing) . R DATE - . 1
s s ' . Lo, e . .. .
"FILE NOW!I! FEE IS $150.00 9. Elaction Campaugn F_inancwng - $5.00 MayBe | N
After May 1, 2008 Feoe will be $550.00 Trust Fund Contribution. Added fo Fees
L e

10, OFFICERS AND DIRECTORS | . ,!:\”~"-{Uf.JLh’:i.‘:ix.iJJ-':i.‘:!

e DS .. B (4, <3/ DE=-B0052-0019 150,00
NAME ILITCH, MICHAEL

SIREET ADDRESS | 2211 WOODWARD AVENUE
CITY-81-2iP DETROIT, Ml 482013400

TITLE P

NAME DOMBROWSKI, DAVID
SIREET ADDRESS | 2211 WOODWARD AVENUE
CITY-ST-2IP DETROIT, MI 482013400

TITLE
NAME

s DO NOT WRITE-

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-SI-21P

TIME

NAME

STREET ADDRESS
CITy-§1-2P

TITLE - . T .
NAME - - . —— . . . . m e e me e i P " e
STREET ADDRESS PRI S I L

R LT . T g " .t
CITY-51- 2P I R L i A

“ e

12. | haraby cortily that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this rapert or supplemental report is trua and accurate and that my signatura shall have the same legal effect as il made under oatn; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l
changad. or on an attachment with an addraess, with all other like empowered. oot . T -

SIGNATURE:MCBM David Dorbroddi 41‘7,0‘?‘ 3370 DM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date ¥ Daytrme Phone #

Secretary of State




