2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 16, 2008 08:00 AM
Secretary of State

DOCUMENT # N36005

1. Entity Name
FRED WATERS BASEBALL CLINIC, INC.

Principal Place of Business Mailing Address

107 § JEFFERSON ST 107 S JEFFERSON ST

D D

PENSACOLA, FL 32501 LS PENSACOLA, FL 32501  US

" [INGRRIEI oy

S o " | 05122008 No Chg-NP CR2E037 (4/06)

. =DO-NOT ' WRITE IN THIS SPACE' v HE—

e o - 59-2985178 Not Appiicabio
‘ 5. Certficalo of Status Desired [ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

HOOK, MICHAEL | | - 'IjO NOTWRlTE

4060 MONTALVO

PENSACOLA, FL 32504 o IN THIS SPACE o

8. The above namad entity submits this statemant 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

Sigrature, typed or pnted name of regsiersd agenl and tile If apphcable. (NOTE: Aeg:siared Agent 3ignaturs required whan ransiatng) DATE
Fillng Fee is $61.25 9. Efection Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS
TITLE PD ‘ o : ‘
NAME HOOK, MICHAEL ) T ) II]D i _[UE*LGI - o ,‘_. 5
STREET ADDRESS | 4060 MONTALVO . 0B H.-’Ué*f:iﬂiJIJE'“IJIS B1.25. ¢
Ciry-51-21P PENSACOLA, FL 32504 y .
TITLE D . .
NAME PARKER, KENNETH

STREET ADDRESS | 2528 ROSEDOWN
CITY-S1-2P CANTONMENT, FL 32533

TME
NAME

s | DO NOT WRITE

NAME
STREET ADDAESS
CITY-§1-71P

e - INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-s1-21P

TME
NAME

STREET ADDRESS
cry-ST-21P . ’ . ] IR

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustes empowered (o exacute this report as required by Chapter 617, Florida Statutes; and that my name sppears in Blogk 10 or Block 11.f
changed, or cn an attachment with an address, with all r likg empowerad.

SIGNATURE: ®) 5 )12 Jox g50-F33-0807

umm{‘une ‘7(9 TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Date Daytime Phone ¥

Mechacr. Moal




