2007 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED -

DOCUMENT # H48373 Jan 25, 2007 08:00 AN
1. Entity Name
JOANNE GRAF SOFTBALL CAMPS, INC. Secretary of State
Principat Place of Businoss — Maifing Addross
% JOANNE GRAF % JOANMNE GRAF
007 BOYNTON HOMESTEAD 5007 BOYNTON HOMESTEAD
i IREHMERUEI AR
2. Principat Place of Business - No‘;’.O.IBox# 3. Hailing Addross
Suite, Apt #, oo B Suile, Apl # ele. 15t MOORE CRPEDRE {10/(}5}
iy 8 5810 = = City b ot 4. FEi Namber FopliedFor |
58-2520665 . Not Applicable
Zip Country Zp Counlry 5. Certficate of Status Desired o - gi-ggqlﬁ?e{?ima;
§. Mame and Addt;ss of Current Registerad Agert 7. Name and Addross of New Reglsterad Agent
MName
GRAF, JOANNE ,
6007 BOYNTON HOMESTEAD Slroot Addrass (P.G. Box Numbeor is Not Acceplabls)
TALEAHASSEE FL 32312 -
City FL Zip Cade

B. The above nameod cntity submits this siatoment for the purpose of changing its rogistercd office or regisiored agenl, or both, in the State of Florida. | am famitlar with, and accopt
the ghiigations of registored agent.

SIGNATURE

Sgrniurg. teped of pregad same of regostered agedt aed We ¢ appieabls, INGTE Raumtarad Adehl mgnateig eaured when ransiatng) DATE

FiLE NOVW/Ht FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable {o Florida Depariment of Stale

8. Eloction Campaign firancing  $5.00 may Be
Trust Fund Contribution. ]  Addedto Fees

10, _ OFFCERS AND DIRECTORS L i1 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORSIM £
Tt PD 7 Dotete Ml [0 ohenge [ Acdivon
st GRAF, JOANNE e (00000804355

SHEC AStRess | 5007 BOYNTON HOMESTEAD SIRLE AD0RESS {1/23/07-8G050-014 150,00 -
CITY ST ar TALLAMASSEE FL 32312 P .

o v 3 Detele M Dichenge [ Additon
N MATTHEWS, MEGAN HAR

SIELT AnDRss | 6007 BOYNTON HOMESTEAD SIRLEFADBRESS

CHY §1-41° TaLLAHASSEE FL 32312 ST A

Tine A 3 polate fifte [ chamge T3 Axdigon
NAME BERNDT, LOUE HAME

SiRE 1 AoDRess | 6067 BOYNTON HOMESTEAD SIALLS ADBAESS ] o I
oy -st-ar | TALLAHASSEE FL 32312 ’ ST TR e st

LS 3 Dolete T8 (G change [ Addition
NAME B

SITLEADDRLSS Sikt } DB S5

oY 51 7P cuy sboap ‘ o

i £ Detete THLE DClomwye [ Adiison
NAME PAME

SIRFTADDRLSS SIREE T ADDRESS

oIy SEAP ' vy sl P o
Hifts 73 belete [HIH Clohange [ Addition
NAME NAME

SIALET ADDRESS SR | ADDRESS

CITY-S1 2P i 81 P

t2. | hereby corlify that the information supplied with this fiing doos not qualily for the oxemptlions contained in Secticn {18, Florida Slatules. § furthor coridy that the infarmation
inticated on s repart o supplomentat report is frue and acourate and thal my signalure shall have the same l;gaai effoct as il made undor cath; that{ am an officor or director
of the corgoration or the recalver of tusies empowered to exesula this report as required by Chapter 807, Florida Stalutes; and that my name appoars in Block 10 or Block 14
if changed, or on an altachmont with an addrass, with all other Iigfampowered.

SIGNATURE: ___Jifl o 9l , {/}f’[ﬂ? s N L L 2550

B anz D TYPED OA PRINTED RAME OF SolUNG OFFICER OF DIRECTOR & Daynme Phone 4




