ANNUAL REPURT [(AR])

DOCUMENT # P00000064467

1. Enlity Name

ALL SOUTH BASEBALL, INC. .

Principal Place of Business

105 W STANLEY ST
TAMPA FL 33604

Mailing Address
P.0. BOX 8303

TAMPA FL 33674-8303

2. Principal Place of Businoss - No P.O. Box # 3. Malling Address

FILED
Feb 16, 2007 08:00 AM
Secretary of State

S

Suile, Apl. #, ¢lc, Suile, Apt. #, elc, 15t MOORE CR2E034 {10/06)
City & State Cily & Slale 4, FE) Number 59-3655707 Applied lfor
Not Applicablo
Zip Counlry Zip Country 5. Certficate of Statlus Desired (] ?i'g?qg:j:dmo"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama
ROSE, RCBERT JR
5917 N. ITHAMAR AVE Street Address (P.C. Box Numbor is Not Accoplable)
TAMPA FL 33604
City FL i Zip Code

8. Tho above namod enlity submits this statoment for the puipese of changing its regislerod office of registered agont, or both, in tha Siata of Florida. | am famdiar with, and accept

the: obligations of registered agent.

SIGNATURE

Signature, lyped of priniad name of regretered agent and tile ¢ anphcable

(NOTE: Regisiared Agan! signalure fequiad when sgnsiating) DATE

FILE NOWI!! FEE IS $150.00
] After May 1, 2007 Fee Will Bo $550.00
Make Check Payable to Florida Department of State

35.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Conirigution, [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

iy PSTD [ Delete TILE [ change  [C] Addilion
NAME ROSE, ROBERT P JR. NAME UO0000e33475

sTr1aoDRLss | 5917 NORTH ITHAMAR AVENUE STRTET ADBRESS /2707 -3003~002 150,00
CITY-S1-2% TAMPA FL 33604 CITY-$1-21

Ll [ pelele 11112 [Jchange [ Addition
NAME NAME

SIRIE] ADDRISS STREET ADDRESS

CIFY-S1- 2P CITY-ST- 7IP

Thr. O pelete I1LE [0 change [ Addilion
NeMP NAME B i

STRIET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-7IP

TILE 1 Delete TITE [ change [ Addition
NAMI: NAME

STRLET ADDRESS STREET ADDRESS

oIY-S7-2IP CITY-ST1-7IP

TITLE (3 Delete THLE [ Change [ Addition
NAML NAME

STRIET ADDRESS STREF ADDRESS

Clry-sI- 2P CITY-§1-71P

TILE 1 Detete e ] Change [ Addition
NAML NAME

SIRLLT ADDAESS STREET ADDAESS

CITY-ST- 7P CITY-81-7IP

12. | horeby cerlify that the information supphed wilh this filing does not qualify for the exemplions contained in Section 119, Fierida Statuios | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have ihe same legal efiect as if made undor oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name argars in Block 10 or Block 11

il changed. or on an auaWomer like empowered,
SIGNATURE:

3
2507 99915

SIGNATURE AND TYPED OR PRINTLY MAME OF SIGNING OFFICER CR DIRECTOR

Dme Daylme Phona &




