2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000003934

1. Entgthame

FLORIDA ALL STAR COLLEGE BASEBALL JAMBOREE

INC.

Frircipal Place of Businass

PO BOX 783 {1103 E MAGNQLIA BOX 783
BUNNELL FL 32110
us us

WMailing Arldress

BUNNELL FL 32110

2, Pringipal Place of Buaneass -~ No PO Box #

3. Mailing Addnss

FILED

Mar 19, 2008 08:00 A

Secretary of State

AT

Suitg, Apl. #, etc SoHe. Apt # Blo. 1st MOORE CR2EQ34 (10/07)
City 8 State Cuy & Stale 4. FEINumber Appied For
59-3292690 Not Apsiicable
Z Couny Zi Co "
ap Hr P Centry 5. Certficate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILOR, JOHN
e drezs (PO, I 2rg Not Acceptabl
1103 E. MAGNOLIA Steet Address (P Q. Box Number s Not Acceplabla)
BUNNELL FL 32110
City 23 Code

FL

8. The apove named ertily Submits s staiement ‘or the pursose of changing its registered office of regsierent agent, or zotr, 1n the State of Flienda. | am familiar with. and accept

the eoigations of registered agent.

SIGNATURE

Qg viune, L] o4 frived tame o fsg t ieed aaectandd e | e

INCTF Regustered AZOr T nr dLunt “uest wayg s ol gt DATLE

iFILE:NOW }t: FEE! iS:$150.00 2%
fior May 1; 2008 Fee Will Be 550.00 - _
; Make Check Payable fo Florida Deparimont of State

$5.00 May Be

Added 10 Fees

8. FElarticn Camoaign Financing
Trust Furdd Convibution. [

10. OFFICERS AND DIRECTORS

1. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p 03 peete TmE O changa [ Aadilion
HAE FILOR, JOMN NAME UAOnONgE=922
STREET ADDAESS | 1103N E. MAGNOLIA STREET ADDRESS 04/03/08-50111-018 150,00
CITY -§T- 217 BUNNELL FL 32110 QITY-ST- 3P
TILE ST  Deete TITLE [ crange  [] Addition
NAME WARD, BARRY HAIAE
STREFT ARDAFSS (1175 NORTH LEARY DR STREFT ABORESS
GITY- 31717 PORT CRANGE FL 32129 CTY-51-21F
naE G Deate TIME [ Clange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
LITY-ST-21P GITY-ST-21P
e G Detere TILE O change [ Additicn
HAME NAML
STREET ADGRESS SIREET ADDRESS
CIFY-SI-2p GIry-51-21p
g [ Deste TITLE [ Chiange [ Acdition
HAME NEML
STRELT ADDRESS SISEL ADDRESS
CITY-ST-21P CITY-5I-41
M 7 Degle LE [ Charge (2 Actition
NENE NEME
STRZET ADCRESS STALET ADDRLSS
LIy -ST-2P CITY SI- 2P

12. | hereby certity that the information supplied with tis filng does net qualify for the exemptions contaned in Seclior 119, Florida Statutes. | furtner certify ihal the inlormation
indicated on this report or supplerrental report is true &and acourale ang that my signature snall have the same legal effsct as i made under oath: that | am an officer or director
of the corporation o the receywver or frustee empowersd 1o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Bicck 11

it thanged, or on an atach

SIGNATURE:

ﬁ Fohs Fifra

nt with an address, with ail oiher lixe empowerac,

[GNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

/f/}'/f 2f)-312 0829

Eaw M ma Fone x




