2008 FOR PROFIT CORPORATION
). ANNUAL REPORT

FILED
Apr 14, 2008 08:00 A

6OCUMENT # P06000065899

1. Entty Nama

FLORIDA HARDBALLERS INC

Secretary of State

Mailing Address

2314 NW 71T
GAINESVILLE, FL 32606  US

Principat Place of Businass

2314 NW 7157
GAINESVILLE, FL 32606  US

DO NOT WRITE IN THIS SPACE

ARG

01132008 No Chg-P CR2E034 (11/05)

4. FEI Nummber Appled For
20-5310063 Not Applicable

. Certd 1 i $8.75 Aduitional
5. Certiicate of Status Desired O Pee Required

€. Narmne and Address of Current Ragisterad Agent

COLACCI, JOHN C JR
2314 NW 715T
GAINESVILLE, FL 32806

DO NOT WRITE
IN THIS SPACE

8. The above named anlity submits this staternent for the purpose of changing ts registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registared agant.

SIGNATURE

Signature. typea of printad Nams of régistaned agent and e If apphcabie.

(NOTE Reguterad Agent signature required when reinslaling} DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Conwibuticn.

9. Eleclion Campaign Financing

$5.DO May Be

Added to Fees

10 OFFICERS AND DIRECTORS |

HiLE P

NAME COLACCI, JOMN C JR
STREFTADDRESS | 2314 NW 71 5T

CITy-S1-21p GAINESVILLE, FL. 32606

TNLE

NAME

STREET ADDRESS
CITy-Sr1-2IP

TIME

NAME

STREET ADDRESS
Ciry-s1-21P

TITLE

NAME

STREET ADDRESS
CIFY-S1-2IP

TIILE

NAME

STREET ADDRESS
LTy -§1-2IP

TLE

NAME

STREET ADDRESS
CITY-8T-2IF

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerlify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
accurate and that my signature shall have tha same legal eflect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustes empewered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 111

indicated on 1his report or supplemental repon is true an

changed. or on an allaghment with an address, with all other like empowered.

SIGNATURE:

jO\f\U\ Co \;\ Q_c;-\

Y

Yo 12 -0 353-378-2G0

SIGNTRE AND TYPEOD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daynme Pnone #




