2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # Po8000030375 Feb 20,2006 08:00 AM
1. Entiy Narns - Secretary of State
ALL STAR BASEBALL SCHOOL INC.
Principal Place of Business Mailing Address
340 2187 AVE NE 340 2157 AVE NE
wrm—— T O
}—5. Pruntipal Place of Busipess 3. Mading Adaress
Suite, Apl. #, a1, Suite, Apt #, ez, 15t MODRE CR2E034 (10/05)
City & Slawe City & State A, FLI Numer [ Appiad Far
58-3502332 Not Apphoatic
Qe Couatry Ze T Country 5. Condicals of Siatus Desrod O ?i'gggg?m”m
~6._Name and Address of Current Registered Agent 7. Name ant; Address of New Registered Agent "
MName
Qg&og ERTPQN&\%DTQ&%{E;P' INC. Street Agdress (F.Q. Box Number 1s Not Acceptanie)
SEMINOLE FL 33777
ﬁé@m B FL 2ur Cade

8. The abaﬁé_ ﬂamed‘entsty SUbITS thes staternent for the pﬂarpose ol changing 1ts regislered ollice or registetad agent, ¢r both, i the Stals of Fiorida, | am farmivar wiihh, and acces
ihe ocbhgations of registered ageant

SIGNATURE

CrTRIe fyged o puered adtee af fegrisied AQen) &po TG ) apploaidu {HOTE Repatarast Agent SIonaln: roured wher i sfatmg) TATE

FILE NOW!) FEE IS $15000 9. Eiection Campeign £
180 X paign financng  $5.00 May £
After May 1, 2005 Fea Wi} Bg 355000 . Trust Fund Coniripubon. ] Adoed to Fess

Make Check Payable to Florida Department of State |

10. COFFICERS ANDG DIRECTORS B K _.____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
T P ] perete TIE O Change [J A
NAME WILSON, CHRISTOPHER § HAME HNNN0NS42268

STALEY ABERLSY {340 21ST AVE N.E STREET ADGRESS 03/0 4 OB '_BD{?‘{S_B 18 150.00

CISY - 81- 210 SAINT PETERSBURG FL. 33704 Co CIFY-ST-I9 L e

e L Deete Tite {7 change T3 avit
HANE HAME

STRTET ADDACSS SiHLE] ADIRLSS

City-ST- 2 CIY-SI-7ip

i [ oelere R ) Dl change T3 aritin
HAME HANE

STRELT ADDRLSS STREET ADORESS

GITY-81-21P iy -5T-2r

TIiE 3 ool WTE 7 Change f
HANE HABES

STREET ADDRESS SRELE AL SS

CITY-55- 217 CITY-51- 2P

fme O Deite Wi O cnge 327
NAME HAME

SIFEES ADDRESS SIREE] ADORISS

CITY- S1-21P CAFY -81- 217

e 3 teiete e O Ctamge [ Ade
NANE MAME

STRECT ABORESS SIREET ADPRESS

CHY-ST-21p CY-5T- P

12. 1 hereby centify ihal the information supplied with tus Bikng does rot quakly lor the exsmpions coptamed in Sechon 119, Flonda Statutes | further celily that the inlormaliw
ndicated on whis report of supplemenal regort is rue and accurale and that my signature shall have the same legal effect as f made under oath, that 1 am an oficer oF girech
at the curparatan of ne receiver or usiee empowered 1o execule this renort as reguited by Chapter 867, Plorida Statutes; and that my name appsars m Block 10 or Blagk ©
if changed, or on an atiachrment with ? address, with all other fike ampowered.

SIGNATURE:

s mlae 1i1-d24%-le

Davtrrio Phiokio &

TYFED QR PRINTES NAME OF SIGNING DFFICER OR DIRECTOR



