FILED
2008 FOR PROFIT CORPORATION ~ Jan 30, 2008 8:00 am

ANNUAL REPORT

Secretary of State

01-30-2008 90030 009 ***150.00

DOCUMENT # P93000044000

1. Entity Name

THE BASEBALL & SPORTS CARD EXCHANGE, INC.

Principal Place of Business Maiing Addre! t
30 WEST GRANADA BLVD. 555 WGl BLVD
ORMOND BEACH, FL 32176 STE G-

ORMO H, FL 32174

I ! Tl R R AT ‘
B R T S| e R s THEIRRBHREER G

30 WEST (Rid 8 LD |

Suite. Apt. #, etc. Suite, Apt. 4, etc. 01132008 Chg-P CR2E034 (12/06) .
City & State City & State 4. FEI Number Apphied For
ﬂénm} BeacH . Fik 59-3186084 Kot Applicable
Zip Country @ 3? ”# y ,éo:mr;u u"A 5. Certificate of Status Desired O ,?:;fq rr:;ml
6. Name and Address of Current Registored Agent 7. Name and Address of New Reg d Agent
Name
DALE, ARBQAT J CPA TowN MYEES, FA. Ch
555 WG DA BLVD., STE G-10 Street Address (P.0O. Box Number is Not Acceptable}
ORMON CH, FL 32174 - -
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

e Bl L, /%w/w.]f/?, (A /28 -O%

. typad or prrsd neme of regesered goont and v  Appicabl 7 (NOTE: Reguieved AQent sxgnature requred when renstatng)
FILE NOWH! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PIT : O Delete TILE [Jchange  [J Addition
NAME JEFFREY J. BOYLE ' RAME
STREET ADORESS | 30 WEST GRANADA BLVD. STREET ADDAESS
Cr¥Y.S1-2P ORMOND BCH, FL 32174 Crry.57-2P
TME VIS [ Delete TME [Tl change [ Addition
NAME SUSAN H. BOYLE NAME
STREET ADDRESS | 30 WEST GRANADA BLVD STREET ADDRESS
CITY-sT-2P ORMOND BCH, FL 32174 CITY-ST-7P
TTLE [ petate mE {Jcrange [ Addition
HAME NAME
STREET ADORESS ' STREET ADORESS
CITY- ST 2P CITY-ST-2P
mLE 3 celete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S7-3P CITY-ST-2P
TIE [T Detete TE O Ctenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-51-2P CITY-ST-Z4P
TIE ] Delete TILE [J Ctange ] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
Y. ST-2P CiTY-st-2P

12. | hereby cerlify that the information supplied with this f:glg does not quality for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
mdicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Floricta Stahetes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address. with ali other like empowered.

SIGNATURE: ____ EFLEY I DOVE (1798 [IR-672/38

OF BI0NMG OFFICER OR Deynme Phone #




