2007 NOT-FQR-PROFIT CORPORATION

ANNHUAL REPORT

FILED
Jun 12,2007 08:00 AN

DOCUMENT # N36005

1. Entity Name

FRED WATERS BASEBALL CLINIC, INC.

Secretary of State

Principal Place of Business

101 S JEFFERSON ST
D
PENSACOLA, FL 32501 US

Mailing Adcress

101 § JEFFERSON ST
D
PENSACOLA, FL 32501 US

DO NOT WRITE IN THIS SPACE

IMRIRWERTDENETRRA

05042007 No Chg-NP CR2EQ37 (4/06)

. | 4. FEINumber Applied Far
59-2985178 Not Applicable
5. Certificate al Status Desired O $8.75 Accitional

8, Name and Address of Curront Registerad Agent

HOOK, MICHAEL
4080 MONTALVO
PENSACOLA, FL 32504

Fee Raquirad

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or boih, in Ihe State of Florida. |1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE : ' P

Sgnature, typed or prated nams of ragistered agent and tile £ anpicapis,

[NOTE: Ragsierac Agent signatura recu reg! when renstating)

DATE

Filing Fee Is $61.25
Due by September 14, 2007

8. Election Campaign Financing
Trust Fund Coniribution,

55.00 May Be
81 Added to Fess

10.

OFFICERS AND DIRECTORS

THLE PD

NAME HOOQK, MICHAEL

SIREET ADDRESS | 4080 MONTALVO
TTY-81-2° PENSACOLA, FL 32504

TITLE D

NAME PARKER, KENNETH
STREETACDAESS | 2528 ROSEDOWN
Ciry-st.zip CANTONMENT, FL 32533

TITLE

NAME

STREET ADDRESS
CITy-S1-2iP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2F

TILE
NAME
STREET ADDRESS E T

cyst-zp : . - ! Lo

TILE ) oo R T
NAME . ! Pl

STREET ADDRESS e - e
CITY-SI-21P . . o

12, | hereby cenify that the information supplied with this fiing does not qualify for the exemptons contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurgle and that my signature shall have the same legal effect as if made under catn; that | am an officer or girector
this report as reguired by Chapier 817. Florioa Stawtes: ana that my name appears in Block 10 or Block 11

of the corporation of the receiver of lrusiee empowered IC, Exgc
changed. or on an anachrn}} with an agdress, with all ofhepliklf empowered.

SIGNATURE:

Bo-t28-XbIY

IIGN"'I'UT AND TYPECVOR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

Date Daytvna Phone ¥

///kCM Aok



