— - FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 732265 R 04-24-2008 90104 027 ****61 25

1. Enlity Name
BIG RED QUARTERBACK CLUB, INC.

Principal Plage of Businass Mailing Address : N
NORTH FCRT MYERS HIGH SCHOOL P.0. BOX 4129
5000 ORANGE GROVE BLVD. NORTH FORT MYERS, FL 33918

N. FT. MYERS, F. 33903

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “llm ‘“" mll "M Hlll I”ll |lH Hl”l’lu Im“m. Iml “l“m || ‘lll

Suite, Apt. #, etc. Suite, Apt. #, eic. 04212008 Chg—NF‘ CR2EQ37 (12:'05)
City & State City & State 4. FEi Number ‘Applied For
59-1702092 Not Applicable
Zip ' VCoumry Zip Country 5. Certificate of Status Desired O gz.;gﬁgﬁuonal
6. Name and Address of Current Reglsterad Agent - 7. Name and Address of New Registared Agent |
Name
RICH, JARVIS
339 PINE ISLAND RD Strest Addrass (P.Q. Box Number is Nat Accepiable)
NORTH FORFT-MYERS, FL 33903
N City FL ] Zip Glode

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

SIGNATURE ___% : -

Slgnature, rvo_ud or printed name ol regislered agent and title if applicatle. [NOTE: Registered Agenl signature raguired when mins}gmg) _’-: 5 ' DATE, “ : . : 3 1
Flling Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be - Make chéck payable to ;
. Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department olf State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DﬁECTOF\} IN 10
TME Ve [ Detete TILE PV }U o Mnbe (7] Addition
:IARI;;TADDRESS ;ZRIIED\?:RRG;::EN RD :::EEH ADDRESS qu%t/é,; /- rn/ |
2719 AL wd b Pl

CITY-S1-2P NORTH FORT MYERS, FL 33903 CITY-ST-21P C cpe £ gf fl:? 33:1 7}
e s O velete Tme 7 O Ctonge (] Addition
NAME HELIN, TRACY NAME
STREEF ADDRESS | 8792 KODIAK LN STREET ADDAESS
CIFY-§T-2P SAINT JAMES CITY, FL 33956 CliY-ST-2P
TIME O pelets TITLE . [ Change [ Addilion
NaME T [T 7Tt T NAME - - s
STREET ADDRESS STREET ADDAESS '
CITY-57-2P CITY-S1-21P
TILE [ Delete TILE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2IP
TILE J Delete LT ~ Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-S7-2IP K . o _
TE O Detete TmE . O tmage | O Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS -
CITY-51-2P CITY-57-2IP -

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! efiect as if made under oath; that | am an officer or director
of the corporalion of the receiver or irusiee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad . with all other like empowared.

SIGNATUREX & . FoA X F-BOf 2 3rg2pE

SIGNATURE AND TYPED OR FRINE_B__NA"E OF SIGNING OFFICER OR DIRECTOR Data Daylime Phcne #




