2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # NO0O000004830

1. Enlity Name

EXTRA INNINGS YOUTH FOUNDATION, INC.

Apr 21,2008 08:00 Al
Secretary of State

Maihng Addrass

29605 US 19N
180
CLEARWATER, FL 33761

Principal Place of Businass

29605US 19N
160
CLEARWATER, FL 33761
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farndrar with, and accept

the obligations of ragistered agent,

SIGNATURE

Sigrature, typed of prited naMg ¢l 19g:slared 2gen! ano tike 1 BpPYCans {NOTE Regsiarad AQOn! S1gnalura requirad whah rgingtating DATE

Flling Feo Is $61.25 8. Election Campaign Financing 55.00 May Be

Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TTLE D
NAME MILCOWITZ, LEONARD
STREET ADDRESS | 29605 US 19 N SUITE 180
or-si-2p | CLEARWATER, FL 33761 s
TITLE D
NAME LYONS, EDWARD J ESQ.
STREET ADDRESS | 29605 US 19 N SUITE 180
orv-siap | CLEARWATER, FL 33769 {
TINLE D
NAME OSBORN, MIKE PASTCR
STREET ADDRESS | 28465 LU.S. 19 N, SUITE 200
CITY-ST-2IP CLEARWATER, FL 33781
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changed, or on an attachment with an agdress . with all ather bka em
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