2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P95000003934 Feb 09,2006 08:00 ANV
1. Eality Narme Secretary of State
FLORIDA ALL STAR COLLEGE BASEBALL JAMBOREE
INC.
Prircipal Place of Business . Mailing Addrass
PO BOX 783 (1103 & MAGNOLIA BOX 783
BUNNELL FL 32110 BUNNELL FL 32110 i
b - T
2. Prncipal Place of Business : 3. Maiting Address -
Suite, Apt. #, elc. Suite, Apt. #, et 1st MOORE CR2E034 (10/058)
Cuy & State ) City & Staie T 4. FE! Number 59-3292690 | %Z?;?JC_; E:;hg
Zip Couniry Zip Couniry 5. Certilicaie of Status Desired ] geae'ggqﬁfgéﬁ"nai
6. Name and Address of Current Regjistered Agent’ 7, Name and Address of New Registered Agent )
S B - T~ - = i MName - : :
ich%R'E JY\OAEENOUA Streel Address (P O. Box Nurnber is Not Acceplabie)
BUNNMELL FL 32110 - — .
City - - FL Zip Code

8. The above named antity submits ihis statement for the purpose of changing s regisierad office or registered agent, of biath, in the State of Florida. [ am famiBlar with, and accey
the obhgatons of registered agent

SIGNATURE —

Sugnature typed of prted name ol refpstered agent and litic ff applicadie (NDTE Regsiorad Ageat Signatire requred whéfiToinslaing) =~ - : DAYF

FILE NOW!I FEE 1S 15000,
- After May 1, 2006 Fee Will Be §55¢.00
Make Check Payable to Florida Department of State

§. Election Campaign Financing $5.00 may P
Trust Fund Contribution [ Added to Fees

10, OFFICERS AND DIREGTORS T ADDITIONS/CHANGES TO DFFICERS AND DIRECTORSIN 11

e P U Detee e Tl Change [ Add

NANE FILOR, JOMN NAME N

STREET ADORESS [ 1103N E. MAGNOLIA STFEET ADRESS RO SEaTh

oIv-ST-ZP LBUNNELL FL 32110 QY -ST-2P 2/ Oh-00004-024 150,00

TILE ST ' M Deite TIRE {73 Change Add

HAME WARD, BARRY NAME

STREET ADDRESS {1175 NORTH LEARY DR STREET ADDRESS

oS8T | PORT ORANGE FL 32129 CINY-SF-2P

i O polete fiiE © DClomnge Qe
e et e T e b — -

STREET ADDRESS SIREET AODRESS

Liy-8-zp CHY-51- 2P

TITLE ) ) 3 oetete TALE []Change [Taw™

NAME NEME

STREET ADDRESS SYBEET ADDRESS

SITY-ST. 2P DITY-ST- 7P

e - [ Deiete HIE [ change Ao

NAME : B

STREET ADDRESS STRLET ADDRYSS

LEY-8T-71P C1Ty-ST-2IP

s D et T ' ) ) Change L] b

HAME HAME

SREET ADDRESS STREET ADDRESS

LiEY-81-7P LHY-§1.2P

12. | hereby certfy that the intormalion supplied with thus Hiing does niot quatiy for the exemptions contained Tn Section 119, Florida Statutes, | further certify that 1h& informatio:
indicated on this report or supplemsntal report is irue and agcurate and that my signature shall have the same legai sftect as it made under vath, that | am an ofiicer or direct
of the corporaton or the receiver o_w ieg empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 1

&

if changed, or on an attachment wi 33 all olnier Hike smpowered,
e 556-645.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T B Taver Taylime Phorie i

SIGNATURE:




