FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 23,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N06000009484 AL 07-23-2007 90034 018 ****61 .25

1. Entity Name

RIPTIDE FAST PITCH, INC,

Principal Place of Business Mailing Addrass
4994 TURTLE CREEK TRAIL 4994 TURTLE CREEK TRAIL
OLDSMAR, FL 34677 OLDSMAR, FL 34677
T AT T L AR WA i
1620 SThele Tel | 1830 STABLE TeL
Suite, Apt. #, etc. Suite, Apt. #, etc. 07172007 Chg-NP CR2E037 (12/06)
Clty & State Cny & State 4. FEI Number {Aapplied For
l- M M L \/ | W& a FL" Not Applicable
" Country le Cmmw 5. Certificate of Status Desired 0 $8.75 Additional
’2‘ &rb 6 ( ( ’ Fee Required
6. Name and Address of Current Rogisﬁomd Agem 7. Name and Addross of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Strest Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAME, FL 33145

City FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title d applicable (NOTE: Regigtered Agent ainature required when renslating) BATE
Fliing Foe Is $61.25 9, Election Campaign Financing $5.00 May Bo © % Make check payablete i s
Due by September 14, 2007 Trust Fund Contribution, O Added o Fees Flnﬂda Dspal'tmont of Statu
10, OFFICERS AND DIRECTCRS P 1. ADDITIONS/CHANGES TO OFFICEHS AND DIHECTORS IN 10
TLE st Ufﬁ;ele TInE [Ochange [ Addition
NAME CRAWFORD, MICHAEL NAME
STREET ADORESS | 4994 TURTLE CREEK TRAIL STREET ADDRESS
CiY-sT-2F OLDSMAR, FL 34677 CITY-ST-2IP
TME DFT O Delete TiME Change [ Addition
NAME OONK, LISA NAME
STREET ADDRESS | 4994 TURTLE CREEK TRAIL smecrovess | \B3A TTABLG TEL
CIY-STZP | OLDSMAR, FL 34677 GiTY-ST-2P Piiin H-Q_B—Bnﬂ. LA
e vD 1 oelete TLE Dehange [ Addition
NAME TALLON, JON NAME
STREET ADDRESS | 4994 TURTLE CREEK TRAIL STREET ADDRESS \%%q ‘hTP" % 1y TQ—L—
ory-st-zp | OLDSMAR, FL 34677 GITY-ST-2p PaidA Beddre L 34’(95{
e O Delete TIMLE N v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ pelete TMLE [ change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2p CIFY-ST-2P
THLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filir 3daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and gccurata and thal my signature shall have the same legal effact as il made under oath: that | am an officer or director
ol the corporatian or the receiver or trustfd empowered to §xecute this report ag™yquired by Chapter 617, Florida Statutes; and that my name 7ppeats in Block 10 or Block 11 if

changed, or on an altachrint with an afidress, with all otpek like empgAsrad, l _}
SIGNATURE: \/\\LHN':!/ CAAwW Ghﬂ—b $13-352-5%0

BDGNAW AND]’YPED OR PRINTED NAME OF SIGNING OF| Date Daytene Phone #

.




