FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 03,2008 8:00 am
ANNUAL REPORT o Secretary of State

-03- Q0185 011 ****51 .25
DOCUMENT # N01000005331 03-03-2008
1. Entity Name
BOB HAYES INVITATIONAL TRACK MEET, INC.
hyvw-

Principal Place of Busingss Mailing Address
50 E. 2ND STREET 1106 PARK AVENUE
IACKSONVILLE, FL 32206 ORANGE PARK, FL 32073 . S
S | S T

Suite, Apt. #, etc. Suite, Apl, #, elc. 02212008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

59-3733842 Not Applicable
ZiD_, R — Coun_lr'y Ziy | . Cciurjw e _5._..Cegti(icate_m_Starus_Desire_duw__[ju_gase';glﬁrd:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agont

Name
WILLIAMS, TERESA ELAM
1617 ROWE AVE Streat Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32208

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapi
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agenl and titie it applicable. {NCTE: Regisiersd Apant signaiure raguired when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be ‘ Make check payabla to . g
Due by May 1, 2008 Trust Fund Contribution. Added to Fees .~ Florida Department of State* - "
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O betete TMLE ] Change 7] Adgition
NAME SIPLIN, LEMS NAME
STREET ADDRESS | 1617 ROWE AVE. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32208 CITY-55-2IP
TIME D O Delete MLE [ change [ Addition
NAME DAY, JAMES NAME
STREET ADDRESS | 1805 NORTH MYRTLE AVE. STREET ADDRESS
Ciry-s1-2IP JACKSONVILLE, FL 32209 CITY-ST-2IP
THLE STD [ pelete LE O change [ Addition
NARE — CHUBBARD, KIM. . ¥ nawme B . e —— PV
STREET ADBRESS | 1106 PARK AVENUE STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32073 CITY-51-21P
TILE 7 Detete 1MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIvY-81-21
TTLE [ oelete TLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-21
TITLE [ Detate TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-$T-21P CITY-51-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered to executg ii s report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, witfial gfmpowered.
A
2232
.w

NG OFFICER OR DIRECTOR Cate Daytime Phona #

SIGNATURE:




