2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2007 8:00 am

DOCUMENT #N18278

1. Entity Name

EAST BAY LITTLE LEAGUE, INC.

ecretary of State

04-25-2007 90189 034 ****70.00

Principal Place of Business
13010 BULLFROG CREEK RD
RIVERVIEW, FL 33569

Mailing Address
PO BOX 2395
RIVERVIEW, FL 33569

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

AR AR ARG

Suite, Apt. #, ete.

Suite, Apt. #, etc.

04202007  Chg-NP CR2E037 (12/06)
City & State City & Slate 4, FE! Nymber Applied For
52-1242231 Not Applicable
Zip Country Zp Country 5. Cenificate of Staus Desired Ease'g;jq lﬁfﬂ‘g“"”a'
— & Name and Address of Current Registered Agent 7. Name and Address of New Reglisteret Agent
7 Name
SOTQO, MICHAEL R
12421 WINDMILL COVE DR. Street Address {P.0. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
City FL | 2ip Code

8. The abeve named entity submits this stat
ths obligations of registerad agent, - -

SIGNATURE

A

eptfor the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

7

420

8 i

Signature, Wmﬂ name:T4 registered agent and it il applicabl.

(NOTE: Registered Agent signalura required when rainstaling)

07

DATE

Filing Fee is Sé‘l .25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1G

TIME S O Detete TILE O change [ Addition
NAME HIRD, SUSAN NAME

STREET ADORESS | 13636 LARAWAY DR STREET ADDRESS

Cire-§1-2IP RIVERVIEW, FL. 33569 CITY-ST-ZP

TMLE T O pelete TITLE [0 Change ] Addition
NAME DELAGE, JENNIFER NAME

STREET ADORESS | 6022 HAMMOCK AVE. STREET ADDRESS

GITY-St-21P LITHIA, FL 33547 CITY-§T-2IP

e Y ?1 Delete e i Hrennoue 0. [RcChange [ Additicn
NAME SHAMBLIN, GREG NAME W2t Scoiacwd DY

STREEY ADDRESS | 12708 FOX WAY TR STREET ADDRESS X . . ]

CITY-ST-ZP RIVERVIEW, FL 33569 CTY-§3-7P R\ gk Vo el —Q L 3_3 Sb C{

TME P [ pelete TILE [ Change [ Addition
NAME S0TO, MIKE HAME

STREET ADDRESS | 12421 WINDMILL COVE DR STREET ADDRESS

CiTy-51-2P RIVERVIEW, FL 33569 CITY-S1-2P _

e 10 )& Delele i P SOk UL Extnange [y Astiion
HAME CROTHY, PAM NAME o e Havvoo 0

STREETADDAESS | 10327 TARRAGON DR STREETADDRESS | 4~ g L' Aol (Oue |

ocrv-s1.2 | RIVERVIEW, FL 33568 cry-s7-2e v v s 133569

TIE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-51-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATUE%QNN.:_D_ O Qusg

A Y g

\SIONATUREIﬁ TYPED OR PRINTED mﬁor BIGNING OFFICER OR DIRECTOR

H\zo\pa (%\5\, YLD

Daia Daylime Phore ¥

S




