2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

DOCUMENT # P05000118533

1. Entily Nama
7TH INNING CORP

FILED

Mar 19, 2007 08:00 AM
Secretary of State

Principal Place of Business , o . Mailin_g Addross
WEST-OAKS MALL S 137 MAIN STREET :
9401 W.CCLONIAL DR. SUITE 408 COOPERSTOWN NY 13326
QOCOEE FL 34781- s us
us )
2. Principal Placo of Business - No P.Q. Box # 3, Mailing Addross h '
Suite, Apt #, olc. Suile, Apt. #. elc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & State 4. FEI Numbar _ Appliod For
16-1600327 P Not Applicable
&n Couniry Zp Country 5. Corulicate of Slalus Dosired v gg'zgqlﬁiﬂ' fonal

6. Name and Addrass of Current Reglistered Agent

7. Namae and Address of New Reglstered Agaent

Name

CARFAGNO, VINCENT R

9401 W.COLONIAL DR. SUITE 408

Street Address {P.Q. Box Number is Not Acceplable)

FL | Zin Code

OCOEE FL 34761
// City

8. The above named onli
tho obligations of rogh

SIGNATURE

ent for the purpose of changing i1s registored office or registerod agont, or both, in tho State of Florida. | am lamiliar with, and accept

Sgnature lygea o printed nama ot regrslele@ylnd tille v appheablo {NOTE" Regislatod Agant SQnatura enured when romstating)

b )@/D'Tf
o |

FILE NOW!! FEE IS $150.00
" After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

. . . Al
9; Election Campaign Financing $5.00 Ma;r Be
Trust Fund Conlribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THIE P 1 oolete e O change [ Addition

NAME CARFAGNO, VINCENT NAME

streer anbaiss | 137 MAIN STREET STREE] ADDRESS

CITY-S1-7IP COOPERSTCWN NY 13326 CIlY-3I1-2IP

T3 (7 Delete THIE -

NAME NAME -

SIREE] ADDRESS STREET ADDRESS D-‘ b

CITY-$1-7IP CIY-5$1-2P

TIRE B 7 oetete me O change ] Adaition
T R 71" S RO .

SIRLET ADDRESS SIAEET ADDRESS

CITY- Si-2iP CITY-§1-2IP

TIILE [ Delese B e [T change  [] Addinon

NAME NAME

SIRFE ] ADDRESS SIRLED ADDRESS

CIFY-S1-2IP CiTY-ST-71P

LE O velete TIE [ change (] Addilion

NAME NAME

SIRLET ADDRESS STREET ADDRESS

cily-s7. 71 CITY-ST-AiF

nie O3 pelele Tmr O Change  [] Addition

NAME NAME

SIRFET ADDRESS SIRE £l ADDRESS

CINY-ST-2IP CHY-ST-2IP

12. ! horeby cerlily thal the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes, | further certify that the infarmation
ta and that my signature shall have the same legal effoct as if made under eath; that | am an ofiicer or director
te this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11

indicated on this report or supplemantal report is true and acc
of Ine corparation or tho receiver or trustee empoyvared 1o ex
if changed, of on an atlachment with an adgdfass fwith g oth

SIGNATURE:

ike empowered.

\

OFFICEA OR IRECTOR

T
S| v D

D!VTlme Phone



