FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 02,2007 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
MISS CHARLOTTE FASTPITCH SOFTBALL, INC.
Principal Place of Business Mailing Address yuuw: -
POST OFFICE BOX 494513 POST OFACE BOX 494513
PORT CHARLOTTE, FL 33949 PORT CHARLOTTE, FL 33949
| \}
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||\ l
Suite, Apt. #, elc. Suite, Apt. #, elc. 02182007 Chg-NP - CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
30-0087627 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ 1] 2:;135‘:3‘:(‘“’“'
6. Narme and Address of Current Registered Agont 7. Name and Address of Noew Registered Agent
Name
GREENE, KEVIN
17091 CANARY LN Street Address {P.0O. Box Number is Not Acceplable)
PORT CHARLOTTE, FL 33948
City FL | Zip Code

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

SIGNATURE

Signature, typod o printed name of registered agent and title i sppilcabie. {NOTE: Registered Agent signnture requined whon reinsiating) DATE

Filing Fee Is $61.25 9. Flection Campaign Financing 55_00 May Be Make check payable to

" Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PD [J Delete TILE Ochenge ] Addition
NAME GREENE, KEVIN NAMGE
STREET ADORESS 17091 CANARY LN STREET ADDRESS
CITY-ST-29 PORT CHARLOTTE, FI. 33948 CiTY-§1-29
TIME vD [ Detete THLE O Cange ] Addition
NAME MCVETY, BRIAN NAME
STREET ADDRESS | 18399 WAYNE AVE STREET ADDRESS
CITY-S5T-2P PORT CHARLOTTE, FL 33948 CITY-51-2P
TIE i R&m Tme T [ Crange~ [Sacion
NAME BETH, MARSHALL NE Valerie Seil
STREET ADORESS | 1459 MONTE ST. STREET ADORESS | 205 Medea ST
crv-s-2p | PORT CHARLOTTE, FL 33952 CITY-ST-ZP Yoy + Chaclobthe, FC 33954
TE sD mlae TME 5p 3 Change Wnim
N BARNHILL, WARREN NAME Lo ¥ou
STREET ADDRESS | 30059 LOBLOLLY PINE DR, STREET ADDRESS 1 3 (o4 () (o
CITY-ST-2P PUNTA GORDA, FL 33982 CAY-ST- 2P Legrdry J 3&78%
e  Delete mE R O Crawe [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy S1-7P cIY-si-aP

+2. 1 hereby cerlify that the information supplied with this filing 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 rue accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: 2)25 Q1 -255 145D

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




