FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000132676 05-01-2006 90441 043 ***150.00

1. Entity Name

BALL BOYS, INCORPORATED

Principal Place of Business Mailing Address .

529 WEST LAKE ELBERT DRIVE, N.E. 529 WEST LAKE ELBERT DRIVE, N.E.

WINTER HAVEN, FL 33881 LS WINTER HAVEN, FL 33881 US

P e DT
Suile, Apt. #, alc. Suite, Apt. #, etc. 031320086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For

KO- 360414 F Not Applicabls
Zip Country &ip Counlry 5. Certilicate of Status Desired d ?i';g,ﬁ::’;“oMI
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
BALL, DONOVAN J
529 W. LAKE ELBERT DR., N.E. Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed o printed name of registered agent and utle if apphcable. (NOTE: Regstersd Agent signature raquired when rainsianng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution, O  Addedto Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PID {7 petete TILE (} Change ] Addition
NAME BALL, DONOVAN J NAME
STREET ADORESS | 529 W. LAKE ELBERT DR., NE STREET ADDRESS
CITY-S1-2IP WINTER HAVEN, FL 33881 CITY-§T- 2P
TILE VP/D O oelete TITLE [ Change  [] Addition
NAME BALL, KEVIN J NAME
STREETADDRESS | 529 W. LAKE ELBERT DR., NE STREET ADDRESS
CITY-ST- 2P WINTER HAVEN, FL 33881 CiTY-ST-2F
TTLE D 1 pelete TITLE [T change ] Addilion
NAME BALL, SHEAE NAME
STREET ADDRESS | 529 W. LAKE ELBERT DR, NE $TREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33881 CITY-S7-2IP
TILE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrt-$i-2P CITY-51-2IP
TITLE 7 petere TILE OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-2IP -
TILE _ O oelete HILE [ Change [ Addition
NAME NAME
STREST ADDRESS | - STREET ADDRESS
CiTy-ST-7IP CITY-ST-2P

12. | hereby cerlily that Ihe information supplied with this filing coes not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that t am an officer or director
of Ihe corparation or the receiver or trusjae empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changad, or on an at ment wit idress, with all other like empowerad.

SIGNATURE: # pm;‘iwi- 3«//3/35 FeI-224-00 %3
D EVHWPEDSH:RINT?M SIGNING OFFICER OR DIRECTOR ’

Daie Daytame Prone »




