2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 758360

1. Eniity Name

SUWANNEE HIGH SCHOOL BAND BOOSTERS, INC.

Principal Place of Business
1314 SW PINE AVENUE
LIVE OAK, FL 32060

Maibng Address
P.0. BOX 1222
LIVE QAK, FL 32064

FILED
Jan 25, 2007 8:00 am
Secretary of State

01-25-2007 90050 045 ****51.25

ARG RO KA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. £, . ite, Apl. #, .
Suite, Apf elc Suite, Apl. #, etc. 01182007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2177855 Not Applicable
e Country Zip Counry 5. Certificate of Staws Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

™M cheite FHants men

Streel Address (P.O. Box Number is Not Acceptabie)

13\4 SW Pise Ave
Live. Ol FL | %5 04 q

HANNON, YVETTE
11698 CR 49
LIVE OAK, FL 32060

City

8. The above named Bnitity submits this staternent 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 registered agent.

L
4 g 7“ - -0
sianatune 2T ALl /W ,lreAswrer I-19-077
Signamre, lyné% ¢ ried name of regisiered agent and te il appticable. (NOTE: Registered Agenl signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
N . : ,

TILE P Etelee TLE L&J P AN S c{ —~ol (A [ Crange  [ehadition

NAME HANNON, YVETTE NAME & J S 2

STREET ADDRESS | P.O. BOX 1222 STREET ADDRFSS P o o '

civ-sT-zP | LIVE OAK, FL 32064 CITY-5T-2IP Live DAk e 320 oy

TITLE T O pelete TITLE [ Change  [] Addition

NAME HUNTSMAN, MICHELLE NAME

STREET ADDRESS | P.O. BOX 1222 STREET ADDRESS

ciY-ST-zp LIVE OAK, FL 32064 CITY-ST-2IP

TITLE 3 Delete TTLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -sT- 2P CITY-ST-2P

TILE O Delete TITLE [J Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-ST-2IP

TITLE O pelete TITLE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-S1-2P

TITLE O Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IF

12. } hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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 1 am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an aitachrment with an address, with all other like empowered.

Al

SIGNATURE: 77 ke AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{-19-07

Cate

Daytime Phona #




