FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #722369 04-27-2007 90195 008 ****70.00
1. Enlity Name
BUCHHOLZ BAND BOOSTERS, INC.
Principal Place of Business Mailing Address
5510 N.W. 27TH AVE. 5510 NW. 27TH AVE. ) 4 0 D 85 8 BB,
GAINESVILLE, FL 32606-6405 GAINESVILLE, FL 32606-6405 S
SV A AN ERR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc 01052007 Chg-NP CR2E037 (12/06)
=B ?T7TLI R, .
City & State City & State 4. FEI Number Applied For
Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired IB/ Eeae';;af:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THORNTON, PAULA
5510 NW 27 AVE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
City FL i Zip Code

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

SIGNATURE
Signaiure, typed or printed nama of registered agent and tile if applicatle (NOTE: Registered Agent signature required when reinstating| CATE
Filing Fee Is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Caontribution. O Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ elete TME PD Rick MA)I‘LE& [Eerange [ Addition
NAME LOONEY, DAVID NANE Q1L po) SEND 2 -
STREET ADDRESS | 1908 SW 80TH DR STREET ADORESS GAppIeSviLta. . 32408
CITY-ST-2IP GAINESVILLE, FL 32611 CITY-S7-2P
TITLE VPD [ Delete TITLE [ change [ Addition
NAME RAMBO, TRACY NAME
STREET ADDRESS | 2315 NW 38TH DR STREET ADDRESS
CIyy-ST7-ZIP GAINESVILLE, FL 32605 CITy-S7-2IP
TILE SD [ Delete TITLE [ Change  [J Addition
NAME PARHAM, LESLIE NAME
STREET ADDRESS { 2105 NW 36TH DR. STREET ADDRESS
CITy-ST-2IP GAINESVILLE, FL 32605 CITY-ST-2IP
TIMLE 0 [ Delete TITLE [ Change ] Addition
NAME TYLER, HANSFORD NAME
STREET ADDRESS | 5675 SVV B8TH CT STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32608 CITY-ST-2IP
TITLE VPD 7 Delete TITLE [C] Change [ Addition
NAME OBERLIN, DEBRA NAME
STREET ADDRESS | 2324 NW B6TH TERR STREET ADDRESS
CrY-ST-2P GAINESVILLE, FL 32606 CIry-sT-2P
TITLE vPD [ petete TITLE [ change [T Addition
NAME MCLEQD, GINNY NAME
STREET ADDRESS | 5525 SW 93RD WAY STREET ADDRESS
CITY-S7-2P GAINESVILLE, FL 32608 cry-S1-2p

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 an this report or supplemental report is true and accurate and that 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 omtrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment an addrgss, with all other like empgwered

SIGNATURE: % HANSFoRD TYAL  ff25767 352-273-so02.

AND TYPED CR pmnﬁé‘us OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phona #




