e FILED
2006 NOTKSEJEEEEP8?1¥POMTION Feb 27, 2006 8:00 am

DOCUMENT # N04000007692 Secretary of State

1. Entity Name 02-27-2006 90107 023 ****61.25
PONY EXPRESS YOUTH BASEBALL, INC.

8. The above named entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
lthe obligations of Siered agent.

sﬁki@ne wd wna T /a' &DL— 5 Z!'Z?. IDLr

'!{ - SInnaué. tyrad or prijed parfie of registered agent and litle f applicable. WE Fagisiared Agent signature required when reinstating) D:\TE
Fliing Foe is $61 .25 9. Election Campaign Financing $5.00 Mmay Be ‘Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees ‘Florida Department of. State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TeE P R Detete TITLE ¥ Change 7] Addition
_WME . | FRAGNITO, GERARD - — e = — = - faue : Ff'ag nite, Gerard . . - )

STREET ADDRESS | 1211 N. WESTSHORE BOULEVARD, STE 309 STREET ADDRESS (V‘ m 63

CITY-ST-2P TAMPA, FL 33607 CITY-ST-2IP

TE VP 2 oeete e ( mj change 3 Addition
WA CIOCIA, JAMES NAE Stevens, Joel (PRESIDE

STREET ADDRESS | 1211 N. WESTSHORE BOULEVARD, STE 309 sweeraooess | |{p 50 5 M|HM de Avila_

CITY-S¥-2IP TAMPA, FL 33607 . CY-ST-ZP TR AMIYY] . 2 33 ol

TMLE VP JDeete - TME TJChange  J Addition
NAME DUNN, DANIEL o | namE

STREET ADDAESS | 1211 N. WESTSHORE BOULEVARD, STE 309 STREET ADDRESS

CITY-ST-7P TAMPA, FL 33607 CITY-5T-2IP

TME 1 Detete TITLE T Change ] Addition
RAME . NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

TITLE 7 Deiete THLE Tlchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE T Delete TITLE . TJchange ] Addition
JNaME NAME —— . e v — ——
STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-55-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other llke empowered.

SIGNATURE: 0’\ Z ’ 17”5’" 813 o4 - 3555

BRWMATIIOEG AMT TVDER A MAME M e

e T

Principal Place of Business Mailing Address
—SHIFE-309— ~FAMPA 33622 —H5— : -
> o e LA
/5CS rpigid JE Ayins : StmeE
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 02162006 Chg-NP CR2EQ37 (11/05)
__juy & State | City & State _ 4, FEI Number L _ |—.|AppliedFor_ _
FAmpt  FL - NOT APPLICABLE - Not Apricablo
Zip Country Zip Country " . $8.75 Additiona
g26 ,-3 4 5. Certificate of Status Desired O Fee Required
6. Name and Addruss of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
. Name . M
-GREENWOED SEOTF— JAne s <y OCHf
A244+-N-WESTSHORE BOUTEVARD ggLddress (P e s ok Accgpiable)
TAMPAFL—33807—
’ Ci - Zi
YLz FL | “"3¥5sy

- -



