FILED

2007 FOR PROFIT CORPORATION Mar 26’ 2007 8:00 am

ANNUAL REPORT (AR) 3/‘

DOCUMENT # P06000069027 Secretar y of State
1. Enlity Name 03-14-2007 90046 041 ***150.00
THE BASKETBALL ACADEMY CORPORATION
Principal Placo ¢f Business Mailing Address
806 WARE AVENUE NE B0 WARE AVENUE NE b
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
2. Principal Place of Business - No P.O. Box # 3. Malling Addrass
Suile, Apl. #, olc. Suilc. Apl. », clc, 15t MOCRE CR2ED34 {10/06)
City & State Cily & Stale 4, FE] Numbge | Applicd For
“D58.55 23 [ osicat
Zip Country 2ip Counuy . $8.75 Adddional
&. Cerlligate ¢ Status Desited Q Fae Raquied
6. Name and Address of Current Regisiered Agent 7. Name and Addrass of Hew Rogistared Agent
ANama
BUTLER, MACY V -
806 WARE AVENUE NE Suecol Adaress (P.Q. Box Number is Not Acceplable)
WINTER HAVEN FL 33881
. Cily FL I Zip Code
8. The o d ghuty submils this $ialemonl Ior the purpose of changing its regisiered olffice o regisicred agent, o both, in the Sl of Floriga. | am familiar with, and accept
the abl tfugrsierad agen!.
SIGNATURE "LQLQA L L f— _ 3/ {/0 Z
Sgnjura, vvpusﬁwua AT Of PG AIATRD DQENt Bad ki ¥ DD KR, INOTE: Rag siareq Agant prhstun: reaue gy when seinahit.ng OATE
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
Atter May 1, 2007 Fa‘? Will Be 5550.00 Trust Fund Conlribulion. [ Added to Foes
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hie P 7 Delete uni CJchange 3 Adation
NAMI BUTLER, MACY V ' NAME
SIR1 1 a00RLSs | BO6 WARE AVENUE NE STRIEF ADDAISS
CTY-S5- TP WINTER HAVEN FL 33881 . ClY-$1 4P
I, Vs (0" Detete i Clchange [ Addition
NANE MURVIN, RICHARD A
SIREET ADDRESS | BOS WARE AVENUE NE STRELT ADDAESS
ciy-si-7p | WINTER HAVEN FL 33881 cily-st-21p
e vT ] etete Tl [ change [ Anuino
M THOMAS, ISATAH i NAME
ST ET ADDRISS | BOS WARE AVENUE NE STRELT AR B8
CIfY-SI-21P WINTER HAVEN FL 33881 b BN
e O Detee e {Ochange 3 Aadition
NAML, HAME
SIALLE ADERESS STRIE ) ADDAF 55
cry-si-hp Iy -51. 2P
e ] Doltste THtE O cnange [ Addinon
NAME NAME
STREET ADDRESS SIRFE | ADDFE5S
tily-SE-21P CIIY-S4- /1
0] ] Delele e [C1change (] Addilion
NAM HAM
SIFEL | ADDRESS SIHLE | ADDRE 35
CINY-sT- 7P CIrY-51: /1P

12. | hercby cerlily that the information suppliod with 1his fiing doss nol qualify for the exemptions conlainad in Section §19, Florida Statutes. ! further certity thal the inlormation
indicalad on 1his reporl or supplemantal report is true and accurate and that my signatuse shall have tho same logal ellec! as if made under gath; that | am an officar of director
of tha carpoialion or the rgegive; o rustee empowered o axacule this reporl as required by Chapler 607, Florida Statules; and that my namo appoars in Block 10 or Bilock 11

il changed, ar on ap all wilh an addiass, with all other like empowered.
SIGNATURE: ﬁ/f /020"%3 24 6341

ED OF PRINTED MAME OF OFFICER OR IRECTOR.




