FILED

2007 NOT-FOR-PROFIT CORPORATION Jul 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 732265 07-27-2007 90006 016 ****5] 25

1. Entity Name

BIG RED QUARTERBACK CLUB, INC.

- TYUANI TV

Principal Place of Business Mailing Address
NORTH FORT MYERS HIGH SCHOOL P.0.BOX 4129
5000 ORANGE GROVE BLVD. NORTH FORT MYERS, FL 33918

N. FT. MYERS, FL 33903

Suite, Apt. #, elc. Suite, Apt. #, etc. 07122007 Chg-NP CR2E037 (12/06)
City & State City & Slate 4. FEI Number Appliad For
59-1702092 Not Applicable
Zio Couniry Zi Country 5. Ceniificate of Status Desived [ fi;?q Additiona!
§. Name and Address of Current Reg d Agent 7. Name and Address of New Reglsterad Agent
Name
RICH, JARVIS
339 PINE ISLAND RD Strest Addrass (P.O. Box Number is Not Acceptable}
NORTH FORT MYERS, FL 33903
City FL | Zip Code

B. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
\he obligations of registerad agent.

SIGNATURE

Signature, typed or prnled name of regislered agent and title i applicack. {NOTE: Regisiered Agenl signalure required when remstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. a Addad to Fees Florida Departmant of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TILE VP [ perete TILE O change [ Addilion
NAME GARDNER, TiM NAME
SIREET ADDRESS | 545 EVERGREEN RD STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS, FL. 33903 GITY-ST-2IP
TITLE S O petele ITLE [J Change [ Addilion
NAME HELIN, TRACY NAME
STREET ADDRESS | B792 KODIAK LN STREET ADDRESS
CITY-53-2IP SAINT JAMES CITY, FL 33956 GITY-S1-2IP
TITLE O Delete 10TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CIry-ST-21P
TIEE U Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P QIY-ST-21P
TILE O Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-S1. 7P

12. | hereby centify thai the information supphed with this filing doas not qualify for the exemplions contained in Chaptar 118, Fiorida Statutes. | further centify that tha information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:_W Ton Ciarsdor [P X AAg 7 XI5 Z7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING GFFICER OR DIRECTOR Date [Juylvne'Phone L




