’ - FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am
_ ANNUAL REPORT ecretary of State
DOCUMENT # N99000006843 g 04-16-2007 90080 013 ****61 .25

1. Entity Name
BRANDON LEAGUERETTES, INC.

Principat Place of Business Mailing Address QQ“b " ow¥
501 £ SADIE ST C/0 TERI HOLLEY
BRANDON, FL 33510 14609 WALDEN SHEFFIELD RD

DOVER, FL 33527

Z. Principal Place of Business - No £.0. Box # 3. Malling Address ”IImI‘ I|| |I"| |||l|||“| Ilmllm “H"IHI IVl“Im |l||||mm mm

Suite, Apt. #, elc. Suite, Apt. #, elc, 03152007 Chg-NP CR2E037 (12/06)
City & State City 8 State 4. FE| Number Appflied For
65-0990227 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O ?g'z?q:;g:gb"a'
6. Name and Address of Current Registered Agent = 7. Name and Address of Now Registered Agent
Name
HOLLEY, TERI
14609 WALDEN SHEFFIELD RD Street Address (P.O. Box Number is Nol Accepiable)
DOVER, FL 33527 ’
City F L 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

Signature, typed of prinled name of registered agent and litlke it applicable {NOTE: Regiatured Agam signature reguitad when reinstating) DATE

Flling Feo is 35'1_25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 10

Po . il

ME PD ) Delete me P Kin Stubbs DOictange R addition
NAME HOLLEY, TERI NAME ‘2820 Colorntal ES'\" Lh
STREET ADDRESS | 14809 WALDEN SHEFFIELD RD STREET ADDRESS . . L
mY-ST-2P DOVER, FL 33527 CITY-ST-21P RNV oo 3354
me EC o Oclee me VP | Dianne Stublos ] Change (B Addition
NAME TANKERSLEY, PAM NAME
STREET ADDRESS | 2010 LEE DR STREET ADDRESS
CiTY-§1-2I VALRICO, FL 33594 CITY-ST-2P
e T 01 Delete me S S\eﬂ'\' Dewald O Crange [ Addition
NAME BRIDGES, PATRICIA NAME
STREET ADBRESS | 1739 BRANDON TRACE AVE STREET ADDRESS
CITY-ST-ZiP BRANDON, FL. 33510 Ij!TY-ST-l!P
THLE S 0 vetete me Y el fn D daes [ cnange (3 Addiion
NAME STUBBS, KIM NAME '? ds
STREET ADDRESS | 12020 COLONIAL EST LN STREET ADDRESS
CITY-ST-2P RIVERVIEW, FL 33569 CITY-§T-2IP
TE VP Delete me =@ m T ankerste \ O Change [ Addition
NAME WILLIAMS, MICHELLE M NAME Pa & K
STREET ADDRESS | 3612 SPRINGVILLE DR. STREET ADDRESS
CImy-s1-2P VALRICO, FL. 33594 CITY-ST-2P
Tme 1 Deicie TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-7P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fili:g 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an ment with an address, with gl other like empowered.
SIGNATURE: T Ca_ )E)-«é\g_-, MN-ib- 0N TN3-3e3-2959

SIGNATURE AND TYPED QR PRINTED NAME OF Date Daytime Phore #




