2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000003934

1. Enlity Name

FLORIDA ALL STAR COLLEGE BASEBALL JAMBOREE
INC,

Mar 09, 2007 08:00 AM
Secretary of State

Principal Place of Businoss Wailing Addross

BRERLEO Bl RN R RN

2. Piingipal Place of Business - No P.O. Box # 3. Mailing Address

CR2E034 (10/06)

Suite, Anl. #. cic Suile, Apl. #. elc 15t MOORE
City & State City & State 4. FEI Numbaor 59-3292690 ]Applicd For
| Not Applicable
Zip Couniry 2 Country s, Cortificate of Siatus Desied O 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent _mmdmss of New Registered Agent
Namo -
iy et = £ "w-—-——é—"" -ﬁwur-w v v — i -‘—" —- i
FILUR, JOFIN I
1103 E. MAGNOLIA Straet Address (P.0. Box Numbar is Not Accaplablo) /__J
BUNNELL FL 32110 >
- P .
City FL Zip Codo

the ebligalicns of registered agent,

SIGNATURE

8. The above named enlity submits Lhis stalement for the purpose of changing its registered office or registored agent, or both, in the Stalo of Florida. | am familiar with, and accept

Signature, typad of pried nama ¢ Yegstered agent and W ¢ apphoebie

{NCTE: Regrsiend Agant $ignalure requirad when renstaling)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 )
Make Check Payable to Florida Depariment of State -

55.00 May Be
Added to Fees

8. Eleclion Campaign Financing
Trust Fund Centribution. [

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O3 Delete g (O change [ Addition
e FILOR, JOHN e UDOOOORE 1 294
siner aoopess | 1103N E. MAGNOL LA SIRCET ADDRESS (1372 ,{' “ﬁ_w,-';"-'(-";'?-_‘—ﬁ.w B0
ciry-s1-2p | BUNNELL FL 32110 CITY-51- 2P el -B-lze 150,00
m, 5T [ Detele e [Jchange [ Addilion
NAME WARD, BARRY NAME
siEre appress | 1175 NORTH LEARY DR STREET ADDRESS
CTY-S1-289 PORT ORANGE FL 32129 CITY-S1- 28
TITLE O etete e [Qchange [ Addition
NAME e N | — - e e, o e [
STRIE] ADDRESS ’ ’ SIRLE] ADDYESS
CIIY-ST-2IP CIIY-SI-7IP
T [ Delete T, [ Change [ Addition
NAME NAME.
SIREET ADDRESS STRIET ADDRFSS
chly-si-21p CITY-SI-2IP
T ] Delele T [ change ] Addilion
NAML NAME
SIRHT ADDR! 58 STREET ADDRESS
CITY-SI1-2IP CIY-SI-2IP
e 7 oelete 1118 [ change [ Addition
NAMF. NAML
SIREET ADDRLSS STREET ADDRESS
CITY-ST-2IP CITY-S[-2IP
12. | heraby cortify that the informaticn supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. ! further cartify that the information
indicated on this report or supplemontal roport 18 true and accural® and thal my signature shail have the same legat effect as if made under oath, thal | am an officer or direclor
of the corporaticn or the receivergr trustoe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altach th an address, with all other like empowered.
7
SIGNATURE: FL ot/
'AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dala Deyirme Phone #




