2008 FOR PROFIT CORPORATION FILED\

ANNUAL REPORT _ Apr 14,2008 08:00
DOCUMENT # P06000058804 R - Secretary of State

1. Entity Name

LAKELAND BASEBALL ACADEMY, INC.

Principal Place of Business Mailing Address
330 NORTH GARY ROAD 330 NORTH GARY ROAD
LAKELAND, FL 33801 LAKELAND, FL 33801

(T

02192008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Romiea T

20-4776373 Not Applicable
5, Certificate of Status Desired O ?eg'g?qmm“a'

6. Name and Address of Curment Raglstered Agant

S E CENON 5T DO NOT WRITE
{ AKELAND, FL 33801 ” IN THIS SPACE

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

SIGNATURE

Sigraturs, typed or prired name of ragistared agent and Lt if appicabie. (NOTE: Rogistered Ageni signature required whan reinstating) DATE

. 9. Election Campaign Financing K
Ao ILENOWIL PEE 1S 8180.00 | O e 1 i tores” ,

10. QFFICERS AND DIRECTORS |

TMLE D

NAME NOLAN, TRACY R

StREET o0Ress | 11024 ULLSWATER LN - T e el

cry-s1-2p | WINDERMERE, FL 34786 D4 /24708-ANNE1-N23 150,00
| vme

NAME

STREET ADDRESS

CITY-S81-2P

TITLE

MNAME

e DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS .. .
CiTy-57-2P

e

NAME

STREET ADDRESS
CY-5T7-7¢

TALE

NAME

STREET ADORESS
CAY-5T-71P

'
v -

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 executs this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or, tee empower »

changed, or on an attachmert wi address, w) other like empowered
SIGNATURE:
smurpngny TYPEFUR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
/ B



