FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N00000003075 04-30-2008 90184 040 ***¥70.00
1. Entity Name

ZEPHYRHILLS BLAZE FAST PITCH SOFTBALL, INC.

Principal Place of Business Mailing Address

RS 1ML S SO SH5R50 T 550

WEBSTER, L 33597 WEBSTER, FL 33597

B KRR D

%‘3'7’“2‘; " e 50 f;"f,‘i’; " "'“'é 25D 04222008  Chg-NP CR2E037 (12/06)

City & Stata City & State 4, FEI Numb: Applied For
LLI:)Q_b b'f'-?-f i :,-Fer 7’_{ 59—584%367 Not Agplicable
:393 597 g :’T’ Z'-;S g7 (50&“'"”2_4_ v 5. Cerlificate of Status Desired E/fg ;esq Additional

— §. Name and Address of Currum Registared Agent 7.”Name and Address of New Reglstarod Agent
Name
MILLER, PEGGY My Ve Paggy
ATTSR 50 Street Addrass (P.O. Box Number is Not Acceptablg)
WEBSTER, FL 33597 1lte STATE Poag SO
City Zi
Loe lostay FL | “8%%95

8. The above named entity submits this statement lor tha purposs of ¢changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register:
SIGNATURE Q@(_/\/ 70293“—/ m e ‘—/ YS fo25-05

Signature, typed or prinied name of regstered agent and lide ¥ applicable {NOTE: required when DATE

Filing Foe is $61.25 9. Elsction Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2008 Trust Fund Contribution, O Added to Foees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VS O Delete E ol lee, Pege ,/ Erthange [ Addition
NAME MILLER, PEGGY NAME - S50
STREET ADDRESS | BSMSUNPERAVE: | Tl STATE 2poct 50 STREET ADDRESS 7 Fl 33597
oTv-sT2P | WEBSTER, FL 33697 . avse | LDeloster ;7
TILE ’ 3 Delete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-5¥-21P
TME 7 petete TE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-§T-2P
TME [ Detete TITLE [0 Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GTY-S1-2IP
1ME 3 Detete TIE [ Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiv-5T-2P CITY-S1-2IP
mE O pelete TIME [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-S1-ZIP ciry-i-2p

12. | hereby cemg that the information supplied with this f:hng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
af the corporation of the receiver or trusteé egpowered to exocute this rep-on as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddregs, with all other like empowered.

SIGNATURE: / pﬁssc/ Mo f - 25OT IS N3-0R

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER Oft (HRECTOR Date Daytime Phons #




