2008 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

FILED

Jul 28, 2008 08:00 AM
Secretary of State

DOCUMENT # NO3000007838

1. Entity Nama
BAY CITY BALLERS, INC.

Principat Place of Business *  Mailing Address
2752 21ST STREET o 2752 215T STREET
SARASOTA, FL-34234 SARASOTA, FL 34234

= MWW

g o

[ R PP SN RET . P s I L
) : ) o T: - B Jr e o C ' ‘ ! 07232008 No Chg-NP CR2ED37 (4/08)
DO NOT WRITE IN THIS: SPACE  ~ = T
Co SR R 56-2419893 Not Applicable
. I .;’,_;' "': :. ST ' "r“ i M:. . " i ,,«" 5 ) 5. Certificate of Status Desired (| gi';esqﬁf:;m‘"a'
6. Name and Addrass of Current Ragisterad Agent . : U ek T e T ' T

? . I - S Ty
4 .

7oL . . L X
HARVEY, TREVOR D T N - VAT -
2752 21ST STREET - ,-. DO NOT WRITE

i
“ "

'
£ f

SARASOTA, FL 34234 . o iy | -

M .

4
o w0l

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

SIGNATURE
Sigrature, typsd or printac nama of registerad agent and Hile it applicable, (NOTE Registored Agent signatura required whan reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be

Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fees

10, OFFICERS AND DIRECTORS

TILE D

NAME JONES, JOHN e :

STREETADDRESS | 3045 LOCKWOOD MEADOWS BLVD, A

Ci-S-IP | SARASOTA, FL 34234 L

TITLE D . .

NAME JONES, MARILYN -

STREETADDRESS | 3045 LOCKWOOD MEADOWS BLVD. -

DIrY-57-2P SARASOTA, FL 34234 T
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HAME CONNELLY, PAUL
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STREET ADDRESS | 5504 SIESTA ESTATES COURT
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12. | hereby cariify that the information supplied with this fiing deas not qualify for the exemptions contained in Chapter 19, Fiorida Statutes. | further eertify that the information
indicated on ths report or supplemental report is tryg and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an ofticer or diractor
of the corporation or 1ha receivey, or lrustee am ed to exgcute this report as raquired by Chapter 617, Florida Statutes; and thag my name appears in Block 10 or Block 11 if
changed, or on an attac th an addr ItW all other like empowered. /

SIGNATURE: O 7 Dayles Frione #




