FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N99000002294 04-27-2006 90202 035 ****6] 25
1. Entity Name
R.H.S. BAND BOOSTERS, INC,
Principal Place of Business Mailing Address e R UL
1000 SCHOOL AVE. P.0. BOX 3194 i
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401-0794 . ‘ o
S —— S RN A RRCL
Suite, Apt. #, etc. Suite, Apt. #, atc. 04252006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3571682 Not Applicable
Zp . Country ) Zip Country 5. Gertiticate of Status Desired [} gi'ggl‘z?:;uonﬂf
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, HARCLD R
227 PINE STREET Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32404

City FL [ Zip Code

B. The above named entity submiis this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typad or printed name of registered agent and iitle if applicable {NOTE: Registerad Agent signalure requirad when reinstating) DATE
Filing Fee is $681.25 9. Election Campaign Financing $5.00 May Be Make check payabile to
Due by May 1, 2006 Trust Fund Cantribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TITLE [ Change ] Addition
NAME HARRIS, CATHERINE NAME
STREET ADDRESS | 227 PINE STREET STREET ADDRESS
CITY-ST-ZIP PANAMA CITY, FL 32404 CITY-ST-ZP
TITLE PD [ Deiete TIMLE [3 change  [] Addition
NAME WEATHERMAN, LAMAR NAME
STREET ADDRESS | 6101 WALLACE RCAD STREET ADDRESS
CITY-ST-ZIP PANAMA CITY, FL 32404 CITY-ST-21P
TITLE A vD [ beete TTLE . [ Change  [J Additien
NAME GOUSMAN, JERRY NAME
STREET ADDRESS | 1941 HWY 2297 STREET ADDRESS
CHY-ST-2IP PANAMA CITY, FL 32404 CIry-51-21p
TIME 7 Delete TIILE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-ZP CITY-ST-2IP
TITLE ] Delate TME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CIrY-$T-ZIP
TMLE [] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q.ca.\*\\w Wecoe S A yaglow  850- A3 -l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phane &




