. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Jan 31,2006 08:00 AM

DOCUMENT # B48373
e e Secretary of State
JOANNE GRAF SOFTBALL CAMPS, INC.
—F:r;:cc;aluPlﬁca Eusmess Mailing Addrass
% JOANNE GRAF % SJOANNE GRAF
6007 BAOYNTON HOMESTEAD §007 BOYNTON HOMESTEAD
TALLAHASSEE FL 32312 : TALLAHASSEE FL 32512 - ' llm Iﬂm“lm'l l‘m ‘llll Ilil mmmm IIIE Iﬂﬂm H]m
2. Principal Place of Businass 3. Mailiing Address
Suite, Apt. #, elc. Suite, Apt. &, elc. 1st MODRE CR2ZED34 {10/05)
Cily & State | ' T Cayasime T 7] & FEY Number - Applied For
59-2520665 f-h('m—ﬁ;p,“.ﬂ.,
Zip Country Zio l Couniry 5. Carificate of Status Desired O fg‘gg‘??:;‘m“al
6. Bame and Address of Current Reglatersd Agent 7. Hame and Address of Hew Reglstered Agent
Name
GRAF, JOANNE - — ——m=
6007 BOYNTON HOMESTEAD Strest Address (P.0. Box Mumber is Not Acceptabie)
TALLAHASSEE FL 32312 -
| Gy S ' FL [’z'i;i Coda

8. The above named entity submits this statemen for e pulicose of ehanging its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accsr
the cbhgations of registered agent.

SIGNATURE
S?(fium. yped of WW Bt ukl g ¢ apoicatile (N (E: Herpstoed Agent RGnalS teuuiad wilen (enganngs OATE

L - - g R i"'!-__v\ - - T Tty T e T -

. F"}d NOWME. LE5E IS $160.00 P 9. Eleclion Campaign Financing $5.00 May &
: - Aﬂ?’ ng Y 20[.}5 red Wi a8 .:.-:;.'-D--ui‘ T Trust Fund Contribution. [ Added ta Fees

_ Make Check Payable t Florida Department of Biafe '
6. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13
TE PO £ pewwe TRE (I Change T a2
NAE GRAF, JOANNE K Uo000n41 1323
STREETADDRESS |6007 BOYNTON HOMESTEAD " & STAECTADOMESS 02/ 10/05-30025-013 150,00
CIFY- ST-28 TALLAHASSEE FL 32312 CiTY-ST-29
TITLE 3 petets THLE £ Chaoge £ e
NARTE HAME
STRELT ADDRESS STREET ADORESS
CITY-S5-21P T3¢ -57-1F
e - - O oo nme - [ Chavge 133
MAME NANE
STRELT ALDAESS STRLET ADDRESS
 omeser | o517 S

e O tetta e CJ Change [ pit
NAME hAME
STREET ADZRESS SIREET ADERESS
CITY-81-27 City-51-2P
TRE : 03 Detete TLE [JChangs [ maiia
NAME RAME
STREET ADGRESS STREET ADTRESS
Ty -S1-29 LiTY-57- 2P
T 3 Desete raLe {7 Change Ada
HANE NAME
SiREL] AUDRESS SYRLET ADDRESS
tirr-51-21r Gily-S1-zie

12, { hereby certily that the wformation supplied with ths fiing does not qualify for the exemplions confained in Section 119, Flonda Statutes. | lusther cerly thal Me nformation
Wcicated on this report or supglemental report is true and accurale and thal my signature shall have the same tagal eflact as it made under aath; that { am an officer or director
of the corporabion of the recever of TUSleE emhpowered 1o execute Nis 7 rt as requited by Chapter 607, Florida Slalules; and that my name appears in Bleck 10 o7 Bloek 11

it changed, or on an attachment with an address, with all other hke em) red.
SIGNATURE: /L /A ‘/A L £SU oy 2356




