APHPRE ¢4+

2006 NOT-FOR-PROFIT CORPORATION AND
AMENDED ANNUAL REPORT Fier
DOCUMENT # N05000012161 i ‘
1. Entity Name 06 SEP -8 P13 0
PSL BASEBALL INC. .
SECRETARY OF SiATT
- TALLAHASSER, FLGRIDA
Principal Place of Business Mailing Address
1648 SE BURGUNDY LANE . 1648 SE BURGUNDY LANE
PORT SAINT LUCIE; FL '34952 i PORT SAINT LUCIE, FL 34952 .
00 R0 03 G ERCT R AE
2. Principal Place of Business 3. Mailing Address I l I HI l l
Suite, Apt. #, etc. Suite, Apt. #, etc. 08202006 Chg-NP CR2EO3T (4/06)
City & State City & State . 4. FEI Numbar Applied For
‘ ‘ 56-2555316 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ? ggesq mmonal
6. Name and Address of Current Registerod Agent 7. Name and Addruoss of New Rogistered Agent
Name
O'BRIEN, MICHAEL L
1648 SE BURGUNDY tANE Street Address (P.0. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34952
City FL | Zip Code
8. The above ramed enlity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. —_ — gty -y 3 —
40007 ITIONTL
N 09/12/06--01053--003 #7000
" Signature, hyped or pringad name of regisiord agari and e § sppicable. {NOTE: Registonad Agtrt Snahst rxuartd whon reretating) DATE
.- L, . 9. Eloction Campaign Financing A Make check payable to
s <8 M AR Is $61.25 Trust Fund Contribution. O gg'f.,‘éi.ﬁ“ Florida Department of State
q0. ' CFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Dekete e Direchos Ocrane  [Addtion
NAME O'BRIEN, MICHAEL L NAME SQD e M . SviaocatedAa ul
STREEY ADDRESS | 1648 SE BURGUNDY LANE smest oress 9 14 e o 2p T AVE.
CAY-S§T-7P PORT SAINT LUCIE, FL 34852 cnY-S1-298 Pl Bl DYARSD
e VP O teete me 0- Ol Cange  [Xpddition
NAME OBRIEN, VERONICA ANN [ Efin SHAPDARECK
STREET ADDRESS | 1648 SE BURGUNDY LANE sweeraooiess [ 330y & STzl T AVE.
omv-si-2¢ | PORT SAINT LUCIE, FL 34952 a5 o0 SARST {wedt 2L . S9T78D
me s I Delete me . ' O change  (nacion
NAE BRUBAKER, MATT AN Cothy Tucnec
STREET ADDRESS | 653 TIMBERDOODLE TRAIL smrrooess |2.2.89 SE LEITHG oW s+
cnv-st-op | PORT SAINT LUCIE, FL 34983 ovsioe g1 apgiaY LUCIE £, aqq’SZ
e O Delete e o . ! [ Change Addition
o AN Bavidd Hentz X
STREET ADDRESS smeTaoress | 254G S gPQ-PEN:TEﬂ— ST,
Cv-§T-29 CY-S7-2P '%k,(,"r SAINT [UCE ; £) . 34984
TIE [ Detete Tm.E N [ Crange ‘Addition
NANE NAME T3 R . , JX
STREET ADORESS smeranoeess 122 Verdy C.
cv-s-7p ovsw et Savot Ludie K. 3498¢
e O Cekete TE oo ! [ Change Blﬂddw
RAME NAME Brian Spencel
STREEY ADDRESS smeETanoRess [7 14 SE A4 lantus AVE.
Y-S TP av-s-2 | PSR nNT LHCI'E;, £ 34983
12. | hereby certify that the information suppbed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the intormation
indicated on this report or supplemeantal 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
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Porda Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an addrgas, with all other like empowered.
z ! ‘ ‘ ' 'S ar))
SIGNATURE! chae\ L. OB Rlzze 215-020)
TURE AMD TYPED OR PRINTED NAME OF SIGKING OFFICER OR Daxtey Caytyne Phone #

9/fax



