N FILED
2008 NOT-FOR-PROFIT CORPORATION Ma 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 722369 Secreta ) of State
1. Entity Name 05-16-2008 90028 008 ****70.00
BUCHHOLZ BAND BOOSTERS, INC.
Principal Place of Business Mailing Address
5510 N.W. 27TH AVE. 5510 N.W. 27TH AVE.
GAINESVILLE, FL. 32606-6405 GAINESVILLE, FL 32606-6405 o
e TR ARCAC R IR

Suita, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FE| Number Applied For

] §8-3077713 Not Applicable
TZeTT T Country Zp Country 5. Certificate of Status Desired 0 ?g'zssqudr:diﬁm“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
T Name
THORNTON, PAULA
5510 NW 27 AVE Street Address (P.C. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
City FL I Zip Code

8. The above named enmy “gubmits this statement 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 reglstared agent,

o

SIGNATURE ~

Signatura, typed o printed narne of registersd agent and Litle ¥ apphcable. {NOTE: Registerad Agen signature required when rensiaiing) DATE

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Re Make check payable to

Due hy May.1, 2008 Trusl/Fund Contribution. O Added to Fees Florida Department of State

£ - P

10. *' - OFFICERS AND DIRECTORS / 1. ) EEAADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 18~
e PD il K feiee TILE 7 D A l/ iD LooANE Clchange  [Mfddition
NAME WINKLER,'RICK NAME
STREET ADDRESS | 925 NWF52ND TERR STREET ADDRESS i o N e °‘2' Yg
oTv-sT2P | GAINESVILLE, FL 32605 / a-s1-2p jpf esv, (1. F1 34 0b -4 405/
TME VPD o Deiete me ] Change Wtion
NAME RAMBO, TRACY HAME /(4 M g
STREEF ADDRESS | 2315 NWV 38TH DR SThEET ADORESS | €57 /. [4) Ve
arv-st-2¢ | GAINESVILLE, FL 32605 e av-st A/ n @3 Aol
T SD ¥ oaee me ~ ’b 1S BURSE [l Hon
HAME PARHAM, LESLIE AN 7 eA )6 J % ohao)
STREET ADDRESS | 2105 NW 36TH DR. STREET ADDRESS | £ pr/ o2 € I{QLZ M@t Schap
orv-ST-2p | GAINESVILLE, FL 32605 !3'/ pv-sT-2¢ L 5CIO Migd _‘? 2 AV GaiN 25\/;1 l& e, ('Jé
TME TD Delete T W &J [0 Change Wmon
NANE TYLER. HANSFORD NAME /(% N O‘f 4 ﬁﬂ’
STREET ADDRESS | 5675 SW 88TH CT STREET ADDRESS
otv-s1-2¢ | GAINESVILLE, FL 32608 / sz PR E- AS KBD vE- yd
e VPD ™ Dete THLE SEC I Change 2 Adiion
NAME OBERLIN, DEBRA NAME z £5 e pAZ}\FHY]
STREET ADDRESS | 2324 NW 66TH TERR STREET ADDRESS g
cmy-sT-2F | GAINESVILLE, FL 32606 _ CITY-ST-2P 3;; g As Réo va
e VFD (4 Deias TLE Clomange [ Addition
NAME MCLEQD, GINNY NAME
STREET ADDRESS | 5525 SW 93RD WAY STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32608 cITY-ST-2P

12. | hereby certify that the information supplied with this fillny gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florlda Slatutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, \m? all other lik; owerad

SIGNATURE:; 4licfog 35 LHsKSRT

SIGNATURE AND NANE OF SIGNING OFFICER OR IRECTOR Dayome Phone #




