2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000007853

1. Entity Name
MIRACLE LEAGUE OF NORTHEAST PENSACOLA, INC.

Mailing Address

PO BOX 17565
PENSACOLA, FL 32522

Principal Place of Business

900 BREEZY ACRES
PENSACOLA, FL 32534

FILED |

Jan 28, 2008 08:00 A

Secretary of State

AR MK

01242008 No Chg-NP CR2EC37 (4/06)
4. FEl Number Applied For
52-2384996 Not Applicable
. : $8.75 Additional
5. Certificate of Status Desired 3 Foo Required

6. Name and Address of Current Registered Agent

THOMPSON, LARRY C
900 BREEZY ACRES
PENSACOLA, FL 32534

the obligations of registered agent.

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

SIGNATURE

Srgnatues, typed or prnted nama of regratened agent and tie § apphcatle. {NOTE: Regrsterad Agent syrature recurned when romstabing) DATE
[REIRIGRLS D ARTIR

Filing Foe Is $61.25 8. Election Campaign Financing $5.00 mavBe 01/31/08-30030-021 61.25
Due by May 1, 2008 Trust Furd Contribution. Added to Fees

10. OFFICERS AND DIRECTORS -

TLE PD

NAME THOMPSON, LARRY C

STREET ADDRESS | 900 BREEZY ACRES

€Iry-S1-2p PENSACOLA, FL 32534

TILE D

NAME THOMPSON, DONNA R

STREET ADDRESS | 900 BREEZY ACRES

Ciy-§3-2p PENSACOLA, FL 32534

TTE T

NAME BARRY, STEVEN

STREET ADORESS | 3204 S HWY, 954

CTY-51-21P CANTONMENT, FL 32533

TITLE

NAME

STREET ADDALSS

GiiY-S§- P

TILE

NAME

STREET ADDAESS

CiTY-51-2IF

TITLE

NAME

STREET ADDRESS

CiTy-51- AP H Vg

12. | herehy cerbly that the information supplied with this

of the corporation or the re
changed, or on an attachm

SIGNATURE:

ith arragidress, with all other like empowered.

| he i | hl:_? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further
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 director
T O trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 +f

ity that the information

0 24) 1444

4%
[ oap*

Deylrma Phone #




