i FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # F95000005480 05-04-2006 90252 028 ***158.75
1. Entity Name
ATLANTA BRAVES SPRING TRAINING CORP.
Principal Ptace of Businass Mailing Address )
ONE CNN CENTER /0 IANICE CANNON 5 0 0 l 3 7 ] 0
BOX 105366 ONE TIME WARNER CENTER 14TH FL
ATLANTA, GA 30348-5366 NEW YORK, NY 10019
s AT
Suita, Apt. #, atc. Suita, Apt. #, otc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-2211354 Not Applicabla
Zip Country Zip Country 5. Cerificate of Status Desired H geae‘gesqwﬁm"al
8. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Nama

C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.Q. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, lyped or prnled name of 1egrstered agent and Idle if spplcable {NOTE Regstarec Agent signalure requued when renstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dpefete TILE Ocrange [ Addition
HAME KASTEN, STAN NAME
STREETADDRESS | ONE CNN CENTER STREET ADDRESS
CiY-31-21P ATLANTA, GA 303485366 oY -ST-2P
HILE AT 2 pelate TITLE [J change ] Addition
NAME SOLOMON, JAMES M e NAME
STREETADORESS { ONE TIME WARNER CENTER STREET ADDRESS
CITY-5T-2P NEW YORK, NY 10019 CITY-ST-2IP
TITE VPS O Delete TITLE Ochnge [ Additlen
NAME SAMS, LOUISE S NAME
STREETADDRESS | ONE CNN CENTER STREET ADIDRESS
CITY-S1-2P ATLANTA, GA 30348 OITY -ST-ZP
TITLE DCEO O pelete TILE O change [ Addition
NAME MCGUIRK, TERENCE G NAME
STREETADDRESS | ONE CNN CENTER STREET ADDRESS
CITY-S1-21P ATLANTA, GA 30348 CITY-ST- 2P
TITLE sSVP A Datete TILE SVP ‘X change  [J Additlon
NAME HAYS, SPENCER B NAME KAMBOUR, ANNALIESE S
STREETADDRESS | ONE TIME WARNER CENTER steeranoress | ONE TIME WARNER CENTER
CITY-ST-2P NEW YORK, NY 10019 CITY-ST- 2P NEW YORK, NY 10019
TLE AS [ belets e [ Change [ Addition
NAME CANNON, JANICE NAME
STREETADDRESS | ONE TIME WARNER CENTER STREET ADDRESS
LTy -S1-2P NEW YORK, NY 10019 CITY-ST-2P

12, | hareby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer of director
of the corporation or the receiver or tru smpowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Bleck 10 or Block 11 if

changad, or on an attachment with rass, with all other like empowered.
SIGNATURE: / JANICE CANNON 4/25/2006  212-484-6503

//sa(:u'runs AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR Dala Daybme Phone #

L



