FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSHSNEME’IENT #N99000007089 01-14-2008 90084 048 ****5] .25
MOSLEY BASEBALL DUGOUT CLUB, INC.
Principal Place of Business Mailing Address yuywv-
501 MOSLEY DRIVE PO BOX 6
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
R B R NG ACAEAD TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102008 Chg-NP CR2E037 (12’06)
City & Stale City & State 4. FEl Number Applied For
59-3551547 Not Applicable
Zp Country Zp Country 5. Cerificate of Staius Desired O ?g'gfqagmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nme ByRoN A adtfhews

Streel Address’(P.0. Box Number is Mot Acceptable)

1503 Massachvsetls Ave

" Lyan_Hoven FL |38 vvy

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

' 8 véon atlows '/ 10/0%

SIGNATURE
Signanye, or printad name of reQisiered agent ana title it appiicatie. {MOTE: Registered Agen! signalure reguired when reinsiating)
~— TFiling Fee is $61.25 " 9. Blection Campaign Financing $5.00 may Be ~"Make check payable to -
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D B, Delte TALE D [ Change ,B‘Mdiiinn
N PERRY, BILLY NaME HaR T 209, K en )(
STREET ADDRESS | 7103 SOUTH DEERHAVEN ROAD STREET ADDRESS L 3 2‘/‘-{
Lo av
Gn-sTZP | PANAMA CITY, FL 32409 ovoar | SO% LORT Ln, [ ynn L ery A 1
TRLE vD A Delet TITLE [J Change [T Addition
NAME WEGNER, MATT NAME
STREET ADDAESS | 1108 KRISTANA DRIVE STREET ADDRESS
CITY-ST-ZIP PANAMA CITY, FL 32405 CITY-ST-2IP
TILE DT 7 Delete TIMLE [JChange  [] Addition
NAME MATTHEWS, BYRON HAME
STREET ADDRESS [ 1503 MASSACHUSUTIS AVE. STREET ADDRESS
CITY-8T-2IP LYNN HAVEN, FL 32444 CITY-S7-21P
e DS Bcfeiete i3 Ds 1: Q [ Change IR Addition
N SINGLETARY, SUSIE NAME Kapen Tve é
STREET ADDRESS | 1509 MARYLAND AVENUE STREETADDRESS |/ & m 3 /O £5achv 5('Hf AV@
emy-sT-2P | LYNN HAVEN, FL 32444 GITY-ST-2P Lonn  Havén, F‘f, 32Yyy
TITLE O delete TITLE 7 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2IP
TITLE [ Gelele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tis report of supplemental report is true and accurate and that gy signature shail have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation or the receivap or trustee empowered to execute this repoff as required by Chapter 617, Florida Statutes; and tha} my name appears in Block 10 or Block 11 it
changed, or on an attachme th an address, with all like g, Fo-2 }[,

8
SIGNATURE: , B yroa) MG#CW l/1ofog  &990

mmm-uf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ 7 Daytime Phone #

4




