| -2007 FOR-PROFITF CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000025720

1. Entity Name
BASKETBALL MARY, INC,

Mar 15, 2007 08:00 AM
Secretary of State

Principal Place of Businaess Mailing Address
7594 SEA FOAM CT 7594 SEA FOAM €T
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

DO NOT_ WRITE IN THIS SPACE

TR LA R

03072007 NoChg-P  CR2E034 (11/05)

4. FEI Number Apptiad For
65-1131290 Nat Applicable
; i $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Reglisterad Agent

KESSLER, MARVIN
7594 SEAFOAM COURT
BOYNTON BEACH, FL. 33437
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DO NOTWRITE: =
IN THIS SPACE

the ghligations of registerad agent,

8. The above named entty submits this statement for the purpose of changing its registered oftica or registered agent, or hath, in the State of Fiorida. 1 am familiar with, and accept

SIGNATURE
Signature, typed of printad nams of regterad agent and tite if applicable. {NOTE: Registared Agent signaturs raquired when reinstatng} . DATE
| FILE NOWIH FEE 1S $150.00 P 9. Election Campaign F_inancing $5.00 MayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS ] . o '
TE PT U R .
NAME KESSLER, MARVIN o !

STREETADDRESS | 7594 SEA FOAMCT
CITY-ST-21P BOYNTON BEACH, FL 33437

IITLE VS

NAME KESSLER, MARVIN
STREETADDRESS | 7584 SEAFOAM COURT
CITY-ST-21P BOYNTON BEACH, FL 33437

TITLE

NAME

STREET ADDRESS
iy -St-ZIP

L | B
NAME

STREET ADDRESS
CTY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

E , . '. . “ . o R ‘ Cy ‘ = LT,
STREET ADDRESS o . | . ‘-‘ . , o
eiry-1-2p oot "E S i r-g S ;‘. b : .“;i‘ ‘:: M %y N - .'\x R

Lt EDDF{EE:%
03/, le% O7-B0002-011 150,00

DO NOT WRITE
IN THIS SPACE

changed, or on an attaciiment with an address, with all other like empowerad.

SIGNATURE: | Ware/lesck® bt [R150R

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florigla Statutes. 1 further certify that the infermation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperatian or the Jaceiver g trustee empowered 1o executs this repon as required by Chapter 607, Florida Statutes; andJthat my name appears in Block 10 or Block 11 if

56/ 4717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &



