e

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

BOCUMENT # N07000007667 FILED
1. Erttity N
LEE:?;BGEG ALL-STAR BASEBALL INC.
2008 AUG 29 PM L: 29

Principal Place of Business Mailing Address SDE C R E T A R Y 0 F S T AT E
606 NEWELL HILL ROAD . 606 NEWELL MILL ROAD
LEESBURG, FL 34748 LEESBURG, FL. 34748 TALLAHASSEE, FLORIDA
T S RO TR A

Suite, Apt. #, sic. Suite, Apt. #, etc. 08282008 ChQ-NP CR2E0S7 (12106)

City & State City & Stats 4. FE!l Number Applied Far

Zb-071 1069 Nat Applicable
Zp Country Ze Gountry 5. Certificats of Status Desred [ ?g-gfqlmm"ﬂ'
6. Name and Address of Current Reglistered Agent 7. Nams and Address of New Reglstered Agent
Name

NIGLIOQ, VINCENT J
606 NEWELL HILL ROAD Street Address {P.C. Box Number is Not Acceptable)

LEESBURG, FL 34748

City FL | Zip 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 obligations of registered agent.

SIGNATURE

Shgrature, typed or printed name of registered agent and Litke if apphcable. (NOTE: Registerad Agent signature required whon rainstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. QFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TME PSD [ Delete TME O Change E] Addition
NAME NIGLIO, VINCENT J NAME 0872518010341 4 #9525
STREET ADDRESS | 606 NEWELL HILL ROAD STREET ADDRESS
CITY-ST-2P LEESBURG, FL 34748 CITY-57-2P
TIMLE VPTD 0O oelete TLE [JChange  [C] Addition
NAME MCDANIEL, TOM NAME
STREET ADDRESS | 606 NEWELL HILL ROAD STREET ADORESS
CHTY-ST-21P LEESBURG, FL 34748 CITY-ST-2P
TILE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oiTy-ST-aIP
TME [ Delete TME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detete THE [ Change [ Addition
NAME NAME
SIREET AUDAESS STREET ADDRESS
CITY-ST-7IP CIFY-51-2P

12. | hereby certify that the information supplied with this m does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalgport is a accurale and that my signature shall have the same legal effect as if made under ocath; that | am an officer or dirsctor

of the corporation of the receiver or tust em ed [le] port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Saofow 352860508y

changed, or on an attachme,
SIGNATURE AND TYPER.OR T e Derybme Phona #

SIGNATURE:

=2
q,\ﬁr/() S/




