FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

- 04-16-2008 90034 038 ***150.00
1. Entity Name
CATCHER'S MITT, INC.
Principal Place of Businass KMailing Address
4525-A BEE RIDGE RCAD 46 NORTH WASHINGTON BLVD., SUITE 1 .
SARASOTA, FL 34233 SARASCTA, FL 34236 : 6 0 02 4 78
Suite, Apt. ¥, eic Suite, Apt. #, etc.
vha. Apt . wie. Aetw et 03282008  Chg-P CR2E034 (12/06)
Chy & Srate City & State 4, FE! Nuraher Appiled For
2€_15 39106 Mot Applicable
i SOy zZ Cuourit - .
“p Country w muniry 5. Ceriiticate of Status Deswed . $8.75 Addwonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
LPS CORPCRATE-SERVICES, INC.
46 NORTH WASHINGTON BLVD., STE. 1 Strest Addrass (P.O. Box Number is Nov Acgepiatile)
SARASCTA, FL 34236
City FL Zip Code
B. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.
SIGNATURE
rgratae, yoged G- o el agme o cepsteeed agent ang el aooegabie TARTE PR stonged Agerit 250 atrg D g W [EinGT G} RS
. FILE NOWIII FEE IS $150.00 9. Elaclion Campagn Emamcmg $5.00 May Be
After May .1‘--.?003 Fee will be $550.00 Trust Fund Centribunon. O Added o Fees
L
.
10. ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TG GFRICERS AND IIRECTORS IN 13
T & O delete WiLE bPST Ul change XK Adaition
NAML o NAML . . -
SIRLET ADDRESS STHELY ADOAESS E:ngel 4 VlC't':O]:la .
iS50 4P CITY-SF-21P 4525 Bee Ridge Road, Suite A, Sarascta |FL
e [ pelete ILE [ Gharge Mﬂ:\:’
NAME KAML
STREEY ADDHESS STALET ADDRESS
S-S50 4P . GiTe-SI-dip
L 3 Detete 1ILE I Ctange T Addition
HAME - NAME
STREET ADDRESS _—— . B STRLEY ADDRESS
GITY-S1- 4P CIrv-31. 4P
1L O velme It [JCrange  [J Acditar
NAML, NAME,
STRELT ADORESS SIBLLT ADDHESS
TIy-§1-4F LiTy-St-29
nmE [T Detere IME [ crenge [ addition
AN AN,
SIACLT AGDRLSS SIRCET AIGRESS
LITY-51-AF CIiY-31-4F
{13 [ getete THLE Cctange 3 acditiee
HAME . NAM i
STREET ADDRESS . STREET ADURESS
City-5i-4 {UY-51-41P
12. | haraby cerity that the informg supghed with this filing does ot qualfy for (he avemplions contained in Chapter 119, Florida Siatutes. | further certily thai the intormaion
indicated on this report or s gportis tue and accurate and that my signature shall have thg same legal elfect as il made under caih: that | am an officar or director
of the corporation or. ragbrfer o d to exogfle this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Black 11 4
changed, or on an attacmignt with / empowered. /
SIGNATURE: L Lokl a Sbe i 5‘//& JF e s34
TED NAME OF SIGNING OFFICER OR DIRECTOR Date Tmytewe Fra ¥

v



