2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PSWCNl;JmIgIENT # No6000011427 . Apg 16, 2tOO7 (;‘SS?Ot AM|
ecretary o ate
PERFECT GAME BASEBALL ACADEMY, INC. ry
Frincipal Place of Business Mailing Address
3580 102ND PLACE N 3590 102ND PLACE N :
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olc. Suile, Apl. #, elc. 1st MOORE CRZE037 (10/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Corlificate of Slatlus Desirod | gsae‘;;‘sq&?:;"ona'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Namg
SHULTZ, MICHAEL A Strocl Address (P.O. Box Number is Nol Accoplable)
3580 102ND PLACE N
CLEARWATER FL 33762
City FL Zip Coda

8. The above named enlity submils this staiement for the purposo of changing ils rogistored oflice or regislerad agent, or both, 1n the Stale of Flonda. | am familiar with, and accopt
tha obligatbons of rogisterad agont.

SIGNATURE /"‘»Jmpé—? M ‘f/ 1o/ 07

Signalura, typed or punied HaVL/m regisrerad agenl and ute | applcablk. (NOTE: Regsternd Ager sighaturo raquirad when ranstating] LJ’\H‘.
FILE NOW: FEE IS $61.25 - 8. Eloction Campaign Financing $5.00 May Bs Make Check Payable to
Due By May 1, 2007 Trust Fund Coniribution. Added lo Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NNE P 1 Dalcie Tt ] Change [ Addition
NAME SHULTZ, MICHAEL A NAMI.
SIRLLTADLILSS | 3580 102ND PLACE N STALET ADDIN S8
Gy - sI-21# CLEARWATER FL 33762 ChY-s1-2p
TLE P O pstere 1. [ change [ Additon
NAMI FERRIN, EARL G NAME.
SIREET ADDRISS | 3230 50TH AVE N S1RELT ADDN S
CIfY-sI-2IP ST PETERSBURG FL 33714 clry-si-2r
e O Dalete TF [ change ] Adeition
NAME NAML.
STREFT ADDRFSS SIREET ADDHE 55
CITY-SI-2IF J CIlY-81-7IP
e | I Delete i . [ change [ Addition
NAMI NAME
STRLE] ADDAL §8 SINELTADDIK 5S
CITY-$T-7IP Cly-s1-éIp
TILE [ Delete i3 UOOOO0T 12614 Ocnange [ Addlion
oy e 04/ 25/07-B0055-013 61,25
STREET ADDRI S5 SIRELTADDRESS
Cily-S1-ZIP ClHY-SI-7IF
TILE [ Oetere mnr [ Change [ Addition
NAMI NAMI
STREE) ADDAL 8% SIREFT ADDRESS
CITY-S1-2tP CITY-S1-2IP

12. | heroby corlify thal the information supplicd wilh this fiing doos not qualify for tho exompiions containod in Section 119, Florida Statules. | further corlify thal the informaiicn
indicated on this roporl or supplemental roport is true and accurate and that my signature shall have the samae legal effect as Il made under oath; that | am an oificor or diraclor
of tha corporation or tha recoiver or Irustoo empowered 10 oxecuto this roport as required by Chapter 617, Florida Slatutos; and thal my name appoars in Block 10 or Block 11

il changed, or on an a:lachminl wilh an address, with all olher liko empowered.
SIGNATURE:/"‘UJ-\WO M Q ‘{/{uzo—; (\72'07) C:// ?’-‘-‘ﬂqz

IANATIIEE AMB TYDPD AR PR TEN NARE ME B1mMIMC MEEICER (B MIRE T e




