FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0600001 1427 04-07-2008 90023 046 ****5] 25

1. Entity Name

PERFECT GAME BASEBALL ACADEMY, INC.

Principal Place of Business Mailing Address

3590 102ND PLACE N 3590 102ND PLACE N

CLEARWATER, FL 33762 CLEARWATER, FI. 33762

2. Principal Place of Business - No P.O. Box # 3. Matting Address | lllmll ||l Iml Iﬂ |l|I| Illil Im] ﬂlI} HII] I[I’l "lﬂ llllm II ‘III
Suite, Apt. #, etc. Suits, Apt. #, etc. 01032008 ChQ-NP CR2E037 (12/%)
City & State City & State FE Number Applied For

-0 é 8 ’_70 Not Applicable
| _?ipﬂ B Country Zip - Courntry ] = Cen@wg of Status Desited ) ,?33 ;esq Anitionsl
€. Name and Address of Current Registerud Agent 7. Name and Address of Naw Registorod Agent

Name
SHULTZ, MICHAEL A
3590 102ND PLACEN Street Address {P.O. Box Number is Not Acceptabie)
CLEARWATER, FL 33762

City FL IZip Code

8. The above named entity 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 cbligations of regisiered agent.

s:GNATUR/IﬁO"N-Q:«'_ : 2/2o / o5
DATE

Slgnature, typad o printed nu.nnol registared agent and thie ¥ applicable. (NOTE: Registsved Agent signature required when reinsiating)
s

Filing -Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maka chack payable to

Due by May 1, 2008 Trust Fundg Contribution, ()} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O pelete TILE [ changs ] Addition
NAME SHULTZ, MICHAEL A NAME
STREET ADDRESS | 3590 102ND PLACE N STREET ADDRESS
CITY- S1- 2P CLEARWATER, FL 33762 CTY-ST-21P
TITLE P O Delete TITLE (OcChange [ Addition
NAME FERRIN, EARL G NAME
STREET ADORESS | 3230 50TH AVE N STREET ADDRESS
CITY-S1-2P ST PETERSBURG, FL 33714 CITY-S1-21P
Tme e - ] petete TME v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ belete TLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME O pelete TOLE [J Change  [C] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IF
TE 7 Delete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2tf CITY-ST-2IP

12. | hereby cenify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatlon
indicated on this report or supplemental report is true an ngaccurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corpcration or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appeais in Block 10 orf Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE/"’%M M- chael A. SALitz J/Zo/og (}2‘7)&/;3-9(92

TURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytime Phons #




