FILED

May 02,2007 8:00 am
2007 FOR ERSRITAOMATIN  Scerefary of State

DOCUMENT # P06000094318 05-02-2007 90058 033 ***150.00

1. Entity Name

CLAY PLAYBALL INC.

Ly
Principal Place of Business Mailing Address . Q“ “3‘6 ‘
1626 SHEFFIELD PLACE 1626 SHEFFIELD PLACE '
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 . :
R ARGy
Sute. Apt #. etc. Sufte. Apt. #. eic 04242007  Chg-P CR2E034 (12/06)
City & Slale City & State 4. FE| Number Applied For
(26 - 12 85949 Not Applicable
Zie Couniry Zip Country 5. Centificaie of Status Desired (| Eeae' ;esqji:ggﬁ‘mat
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

SHIMKO, LAURIE V

1626 SHEFFIELD PLACE Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32073

»

' City FL [ Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the Stale of Florida. | am familiar wilh. anc accept
the obligations of registerad agenl.
S

- ':{ o
SIGNATURBE i,
. "‘»ﬁfl e, yped or pnniad name Jf registerey agent and title it appkcanle {MQOTE: Registerad Agent signatuze todured when reingiatngh DATE
.. . o !
- l-;ILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

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

TILE e [ Delete TIne [ Change {3 Addilion
NAME gHIMKO, LAURIE V NAME

SIREET ADDRESS [ 1626 SHEFFIELD PLACE STREET ADDRESS

CITY-5T-2IP OR,.ANGE PARK, FL 32073 CITY-SI-2IP

TILE - O Deleie TLE O change [ Addilion
NAME NAME :

SIREET ADDRESS SIREET ADDRESS

CIY-SI-2IP CIFY-ST.2IP

L O pelete INLE [ Change [ Aduition
MANE HAME

STREET ADDRESS SIRLET ADDRAESS

CIFY-S1-2IP chy-s1-21p

TILE O 2elere TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2P

e O pelete 1Lk [J Change  [CJ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-S1-21P

NiLk ™ etate NiE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119. Florida Statutes. | further cerlily that the information
indicated on this report or sugplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporalion or the recgiyer or trustes empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

‘ [ S P Laupic kO 45l) fogszyzas

I NATURE AND TYPED OR PRINTED NAME OF 8IGRING OFFICER OR DIRECTOR Dayfire Phone #

SIGNATURE:




