FILED

2008 NOT-KSEES’EI?EEP%%¥PORATION | Secretary of State

May 01, 2008 8:00 am

05-01-2008 90201 022 ****5]1 .25
DOCUMENT # N03000009543
1. Entity Name
PINELLAS FAST PITCH SOFTBALL, INC.
gquuoIovy
Principal Place of Business Mailing Addrass T
4100 66TH AVE N. PO BOX 1186 ] ’
PINELLAS PARK, FL 33781 US PINELLAS PARK, FL 33780 N . ,
TS | I ARG A DRI AT
Suite, Apt. #, atc. Suita, Apt. #, etc. 04212008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Numbar Applied For
- 21-2528396 - [vot Applicable
& Country ap Country 5. Certificate of Status Desired || ?eaa';iaf:‘i’“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COTTLE, MELANIE R
7298 ULMERTON RCAD #5612 Streat Address (P.Q. Box Number is Not Acceptable)
LARGO, FL 33771
City FL | Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerec agent.
ot et GOt 04/t810Y
DATE

Signature, typed o panted name of regrstared agent and e & appicable {NOTE: Regisierad Apani signaturs raquired when reingiating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be " Make check payable to
Due by May 1, 2008 Trust Fund Contribution, ] Added to Fees Flerida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [T velete TITLE [J Change [ Addition
NAME COTTLE, MELANIE NAME
STREET ADORESS | 7298 ULMERTON ROAD #612 STREET ADDRESS
CITY-ST-2IP LARGO, FL 33771 ciry-sT-2P
TLE T OJ Delete TMLE [IChange ] Addition
NAME KING, KATHY NAME
STREET ADORESS | 104189 65TH AVENUE NORTH STREET ADORESS
CITY-ST-2P SEMINOLE, FL 33772 CITY-ST-21P oo
TITLE S ‘Kneme TIMLE [Jchange [ Addition
NAME OBRIEN, KERRI NAME
STREET ADDRESS | 1077 59TH STREET STREET ADDRESS
CITY-$7-2P PINELLAS PARK, FL 33782 CIrY-5T-2P
Tme 3 Delete e [ Crenge (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-21P
TMLE O Detete TIMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-51-2P . CITY-S1-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-21P

12. | hereby certily that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal etfect as if made under cath; that | am an officer or director
of the corparation or the receiver of lrustes empowared Lo execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: ) g ?

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phora #




