FILED
2008 FOR PROFIT CORPORATION - Apr 14,2008 8:00 am

ANNUAL 'REPORT ecretary of State

Plgn)tigNl;JmheAENT #831638 04-14-2008 90036 018 ***150.00
GREENWELL BAT-A-BALL, INC.
Principal Place of Business Mailing Address
35 PINE ISLAND RCAD N.E. 35 PINE ISLAND ROAD NE
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909 US 4 0 06 735 9
e R AR A0 AEQ R ARG 8
Suite, Apt. #, etc. Suite, Apt. #. atc. 04022008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0258792 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additienal
e _—— e e - S S __— _Fen Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GREENWELL, LEONARD J
12251 OLD RODEO DRIVE - Street Address (P.O. Box Number is Mot Acceptable)

ALVA, FL 33920 ’ —

& City 2ip Code

: , FL |

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent. : - i

]

SIGNATURE
. T Signatare, typed o pri'nLed name of registered agent and like if applicable. {NOTE: Registered Agent signature required wien reinstating) DATE
( FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ’ QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD : [ Dpelete TITLE {JChange (] Addition
NAME GREENWELL, LEONARD J NAME
STREET ADDRESS | 121251 OLD RODEO DRIVE STREET ADDAESS
CITY-ST-21P ALVA, FL 33920 . CITY-ST-2IP
TITLE VvTD O pelete TITLE E] Change  [] Addition
NAME GREENWELL, MICHAEL L. NAME
STREET ADDRESS | 12250 N. RWER RQAD STREET ADDRESS
CITY-ST-29 ALVA, FL ) CITY-ST-ZP
TITLE (] pelete TITLE [ Change [ Addition
NAME ) N
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-2P
TINE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-S1-21p
-TME ] Daleta - TITLE [Jchange [ Addition.
NAME , NAME : '
STREET ADDRESS: STREET ADDRESS
“CIFY-ST-2P : TY-S1-2Ip
TILE i [ pelete TITLE - [Ichange {7 Adoition
NAME NAME
STREET ADDESS STREET ADDRESS
eny-sT-zp 1~ B R cmv-s1-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapier 119, Florida Statutes. | furlhér-éerlil\; that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an oflicer or director
of the corporation or the receiver of trustegmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1111

changed, or on an attachment uith an agéress, with gl-gfher like e ered.
SIGNATURE: Hso/od  239- 574345
IGNING OFFICER OR DIRECTCR 7 /Date Daytime Phors #

syﬁ'ﬂmE AND TYPED DR FRINTED NAME-CI

-



