2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 12, 2007 8:00 am

DOCUMENT # P96000078400 - Secretary of State
1. Enlity Name
02-12-2007 90100 025 ***150.00
GRAND-SLAM, INC.
Principal Place of Businpss Mailing Address
6501 BAYSHORE RD 6501 BAYSHORE RD ’
o e ”ll”lll "l ’I”l |HH ||m "m Il‘” ilm ‘lll’ ’I””’l” "m "(l"l “ m‘
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, elc. 15t MOCRE CR2E034 (10/06)
City & State City & Stale 4. FEI Number _ Applied For
65 069?489 Nol Applicable
Zip Country Zp Country 5. Certificate ol Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent

MName

ADAMS, EGAN

6501 BAYSHORE RD Street Address (P.O. Box Number is Not Acceptable)

PALMETTO FL 34221

City FL ] Zip Code

8. Theabove namea entity submits-this-atatement-for the purpose ol changing Hs registered office or registerad agent, or bolh, in the-State of Florida. | am lamiilarwith, and accept
the obligations of registered agent.

SIGNATURE

Signalure, yped ¢ ornled name of regisiered agent and Iitfe 1 apoicable (NOTE. Regsieren Agent sagnature regurred wihen renstating) DATE

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

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PSTD [ Delete TLE O change [T Addition
SIREET ADDRESS | 8501 BAYSHORE RD SIRCE] ADDRESS

CITY-SI-7iP PALMETTO FL 34221 CIIY-S1-2IP

NILE x{)elele 1ITLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1- 2P

MILE ST \ DIt TLE O change [ Addition
NAMF ADAMSNGLORIA | o o R R . o ]
STREFT ADDRESS | 6501 BAYSHORE RD STREET ADDPESS T -7 '
cry-sT-7p | PALM 34221 CIY-ST-2P

e 7 O Dolete e Ol change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CIY-S1- 2P

e [ petete TIE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI1-2IP CITY-sI-2IP

INLE 1 Detete TINLE {7 change 3 Addition
NAME NAME

SIRCT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Stalutes. | lurther certify that the information
indicated on this report or supplemental report is rue and accurale and thal my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowared to oxacule 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 atlachment with an address, with all other like empowered.

SIGNATURE: Z,

|GNAW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Lale Caynirrie Prione 4

|




