\J FILED

|
2007 FOR PROFIT CORPORATI Jan 17, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000032192

1. Entity Name

NAIMOL| BASEBALL ENTERPRISES, INC.

Principal Place of Business Maitng Address

ONE TROPICANA DR ONE TROPICANA DR

TROPICANA FIELD TROPICANA FIELD

ST. PETERSBURG, FL 33705 US ST, PETERSBURG, FL 33705  US

T

01092007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aplad P

58-3183617 Not Applicable

$8.75 Aaditional

5. Certificare of Status Desired ] Fee Requirad

8. Name and Address of Current Registerad Agent

HIGGINS, JOHN P.
TROPICANA FIELD , ONE TROPICANA DR . DO NOT WRlTE
5T. PETERSBURG, FL 33705 IN THI S SPACE

8. The above named entity submits this statemant for the purpose of changing its regrstered office or registered agent, or both, in the Stata of Florida. 1 am familiar wih, and accept
tha obligations of registared agent.

SIGNATURE

Signature, lyped of prated name of registered agant and ttle d apphkcable {NOTE: Regislered Agent signature requead when reinsiaing) DATE

- on Gampaion Franc ONNSaaT3
FILE NOW!!! FEE IS $150.00 8. Elactian Campaign Financing $5.00 MayBe | - 1.7 _.-,—.f ﬁ'ﬁ!’,ﬁ{ 010 150,00
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Centribution, O Added to Fees AL L=l ia i ot

10. OFFICERS AND DIRECTORS [
TILE PSTD
NAME NAIMOL!, VINCENT J.

STREET ADBRESS | ONE TROPICANA DR
Y- $1-2IP ST. PETERSBURG, FL

TINE \

NAME HIGGINS, JOHN P
STREET ADDRESS | ONE TROPICANA DR
CIry-S1-71P ST. PETERSBURG, FL

TITLE
NAME

o s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITy-S1-21IP

TIILE

NAME

STREET ADDRESS
Ciry-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-81-2ZiP

12. | hereby certify that the information supplied with this filng doas not qualify for the examplions contained in Chapter 119, Florida Statutes. | further cartity that the infarmation
indicated on this report or supplemental reporis true and accurale and that my signatura shall have the same legat affect as if made under oath, that | am an officer or director
of the corporalion or the raceiver orfrustee egpowered to axacute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with in addrgkg, with all other like empowsred.

SIGNATURE: ”/ ’l"‘/f-u)ﬂ T-8U 3498

SIGNATURE AND T\"ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




