FILED
2005 N Ot RUAL REPORY O ATION Apr 19,2005 8:00 am

DOCUMENT # N96000001261 ecretary of State

1. Enlity Nama -19-2005 90384 018 ****6] .25
FORT PIERCE LITTLE LEAGUE CONCESSION, INC. o4

Principal Place of Business Mailing Address
2503 DELAWARE AVE P O BOX 13041 -
FT PIERCE, FL 34947 FORT PIERCE, FL 34943-3041

LR T R

(4112005 No Chg-NP CR2EQ37 (10/03)
4. FE! Number Applied For
65-0661368 Not Applicable
" - $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addresas of Current Registered Agent

:

HARRELL, SHELBY B
610 EMERALD AVE
FORT PIERCE, FL 34945 -

o ;LT v Tkl L .

8. The above gant, or both, in the State of Florida. 1am familiar with, and accept
the obligation
SIGNATUFIF/<, :
™ Signature, typed or pﬂn!aanreyq registerad agant and (e if applicable. " (NOTE: Registared Agent signatuire required when reinstating)
Filing Fee is 551/_25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 . Trust Fund Contribution. O  AddedtoFees
¢ A

10. OQFFICERS AND DIRECTORS
TITLE FD :
NAME -HARRELL, SHELBY B

STREET ADDRESS | 610 EMERALD AVE
CIry-st-2ip FORT PIERCE, FL 34945

TTLE VPD

NAME SUMMERLIN, BARBARA
STREETADDRESS | 901 CITRUS AVE
CITY-ST-2IP FORT PIERCE, FL 34950

TITLE sD

NAME - -| SLONE, LYNN

STREET ADDRESS | 6103 PALM DR

CITy-ST-2F FORT PIERCE, FL 34982

TITLE TD

NAME FRENCH, DAVID

STREET ADDRESS | 111 WOODCREST
Ciry-s1-2P FORT PIERCE, FL 34945

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

v

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Rorida Statites. | further certify that ihe infarmation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anachment with an address, with all other like empowered.

[ P [ A

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrms Phone #




