2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2007 08:00 Al

1. Entity Name

BAY HIGH BASEBALL BOOSTERS, INC.

Principal Place of Business . Mailing Address

427 MCKENZIE AVENUE ' 427 MCKENZIE AVENUE

PANAMA CITY, FL 32402 PANAMA CITY, FL 32402
02192007 No Chg-NP CR2EQ37 {4/08)

DO NOT WRITE IN TH lS SPAC E 4. FEI Number Applied For
20-0945961 Not Applcable

5. Certificate of Status Desired O ?g'giﬁ?:;m“a‘

6. Name and Address of Current Registered Agent

HARMON, iil, DANIEL Do NOT WR'TE

427 MCKENZIE AVENUE

PANAMA CITY, FL 32402 IN THIS SPACE

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

SIGNATURE
Sigrature yped or prnjed rama of regrstared agent and tile « apphicatle {NQTE: Regisiared Agent signalurg requirac when reinsiating} DATE

. Flllnﬁ ‘Fee is $61.25 8. Election Campaign Financing $5.00 May Be
A Due by May 1, 2007 Trust Fund Contribution. [0 Added to Fees UGDDBD“‘ RB"\E‘U
; 04/11/07-20042-014 B1. 25
+ 10, QFFICERS AND DIRECTORS
I Tne DV
" HAME MCGUFFIN, TIM

STREET ADDRESS | 103 HAMILTON AVE.
Ciry-St-21 PANAMA CITY, FL 32401

TITLE DP

HAME MITCHELL, DEAN

STREET ADDRESS { 2820 LONGLEAD ROAD
CITy-51-21P PANAMA CITY, FL 32405

NILE 0s
NAME MCGUFFIN, CAROL LEIGH

STAEET ADDRESS | 103 HAMILTON AVE.
CITY-ST-2IP PANAMA CITY, FL 32401 Do NOT WRITE

- A IN THIS SPACE

NAME TREXLER, CURTIS
STREET ADCRESS | 1506 MASSACHUSETTS
Ciy-ST- 2P LYNN HAVEN, FL 32444

T

TITLE

NAME

STREET ADDRESS
CITy-5T7- 7217

TITLE

NAME

STREET ADDRESS
CITY-ST-2IR

12. | hereby certity that 1he information supplied with this filing dees not quality for the exempliens contained! in Chapter 119, Florida Statutes | further certity that Ihe intormation
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 oficer or dwector

of the corporalion or 1he receiwag or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes, and shat my name appears in Block 10 or Black 113
changed, o¢ on an attachmght with an address, with all oth e empowerad,
SIGNATURE: AL A\ Trens 1/7 (‘3@)537“ 0783

SIGNATORE ARD TYPED OR Pmnriouﬂ\s OF SIGNING OFFICER OR DIRECTOR Date . Daylime Phooe »




