FILED
2008 FOR PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H48373 01-17-2008 90020 001 ***150.00
1. Entity Name
JOANNE GRAF SOFTBALL CAMPS, INC.
Principal Place of Business Mailing Address . _ q 0 0 “ HLIAY
% JOANNE GRAF % JOANNE GRAF ’
6007 BOYNTON HOMESTEAD 6007 BOYNTON HOMESTEAD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
P [ e A RGN
Suile, Apt. #, eic. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE! Number Applieg For
59-2520665 Not Applicable
zp Gountry zp Country 5. Certificate of Status Desired [ gi‘;i&?:‘;ﬁona‘
8. Nama and Address of Current Registered Agent 7. Name and Address of Now Raglstered Agent

Name
GRAF, JOANNE ‘
6007 BOYNTON HOMESTEAD - Sireet Address {P.O. Box Number is Not Accepiable)
TALLAHA§SEE, FL 32312 '

, (’e'.‘ ’ City FL i Zip Code

8. The above named enlity submils this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ano accept
the obligations of registered agent.

SIGNATURE i
Sipnange, typed or prmedmmeuflegme(e_dawnm e 4 apphcabie. (NOTE: Regrstere Agent signature requred when renistaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing e $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. L Added ta Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE PD 1 Delete TMLE [} Change 1] Addition
NAME GRAF, JOANNE NAME
STAEET ADDRESS | 6007 BOYNTON HOMESTEAD STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32312 CIy-5T-2P
e v X vetete ML Vice Pres,oe~ ¥ O change I Acarion
NAME MATTHEWS, MEGAN NAME Bﬁﬂb"‘f/‘ _SIAFKW ood
STREET ADDAESS | BOO7 BOYNTON HOMESTEAD SRLTADRESS | 0y > fBowpar Fan Ffomestenn
CIiY-$7-2P TALLAHASSEE, FL 32312 oTY-S1-2P “TallAhassaee F \ ‘39.3 i ;).'
TMLE v 1 Delete TILE I [JChange ] Addtion
HAME BERNDT, LOUIE NAME
SIREET ADDRESS | 6007 BOYNTON HOMESTEAD STREET ADDRESS
IfY-s1-2ZP TALLAHASSEE, FL 32312 CITY-ST-21P
TITLE 1 vetete ITLE [cnange i} Addisian
NAME NAME
STREFT ADDRESS STREET ADDRESS
CY-51-2P CITY-5i-21P
TLE 1 Delee TLE ["3Change 1) Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-ST-2P
TITLE ] Delete TIILE [Z) Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 7P CITY-§T-21P

12. | hereby certily that the infermalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that Ihe information
indicated on this reporl or supplemental report is true and accurate and that my signalure shalt have the same legal effect as if made under oath: that | am an officer or director
of the corpoialion ar the receiver of truslee empowered 10 execu[epon as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like & ered.
SIGNATURE: M»——L //H/o 5  &so-4LYY A3

ﬂlwmﬂs AND TYPED OR FRINTED NAME OF stfmnﬂ OFFICER OR MRECTOR Dare Daytme Phone ¥

U [



