.. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31,2008 08:00 AM

DOCUMENT # P93000032192

1. Entity Nams

NAIMOLI BASEBALL ENTERPRISES, INC.

Principal Place of Business Mailing Address

ONE TROPICANA DR ONE TROPICANA DR

TROPICANA FIELD TROPICANA FIELD

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

= KM

01122008 No Chg-P CR2E024 (11/05)

DO NOT WRITE iN THIS SPACE - i —

, . 59-3183617 Not Applicabls
v o S . < | s cotiicais of Status Desied 7 $8-75 Additional

Fee Required

8. Name and Address of Current Ragisterad Agent ) T . '

HIGGINS, JOKN P. S "
TROPICANA FIELD , ONE TROPICANA DR . DO NOT WRlTE
ST. PETERSBURG, FL 33705 . IN TH|S SPACE s

..‘ e . '
W S Hoy 0

4 a . : w

. 'Yl’l o

8. The abave ramed entityfsubmits#hfis staterant for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am famihar with, and accept
tha obligations of regisfered al

14 II-.'LA‘/ - : ' ‘ - ‘/\—«’)/dg

SIGNATURE
L -+ Signawre, m’u—d ar pl‘(/d nams of loglmroa apent and tite i applicanis (NOTE: Rugisterad Agent signature raquirad when ralnatating) DATE
A __FILE NOWII! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTCRS l
TLE PSTD
NAME NAIMOLI, VINCENT J.

STREET ADDRESS | ONE TROPICANA DR
CITY-ST-2IP ST. PETERSBURG, FL

TALE Ay

NAME HIGGINS, JOHN P
STREETADDRESS | ONE TROPICANA DR
CITY-ST-28 ST. PETERSBURG, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE
NAME .
STREET ADDRESS : -

CITY-ST-ZP ’ o .

TIME . .- L
NAME - - . - -
STREETADDRESS | * .

CIry-sT-21P

AT oo

12. | hereby certify that the miormauon supplied with this filing does nat quahiy for the exemptions contalned in Chapter 119, Flarida Statutes. ) funher certify that tha miormauon
indicated on this report or supplemepttal repart jgryrue and accurals and ihat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the recaivar orfrustes e arod Lo axecuta this repor as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if
changnd, or on an attachment withjan addr, ith all othgg like empowared,

SIGNATURE:

hstos 1 n-serdq9g

MGNATQRE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daryume Phone #

Secretary of State



