2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 758360

1. Entity Name

SUWANNEE HIGH SCHOOL BAND BOOSTERS, INC.

I

Principal Place of Busingss

Meiling Address

FILED

Jun 02, 2008 8:00 am
Secretary of State

06-02-2008 90007 003 ****6]1 25

1314 SW PINE AVENUE P.O. BOX 1222
e o Hll”‘ ’Ill‘ Hm m"””l |U“ |l1| l’l“ |‘|[' M“ |‘|” m“ mwn I‘ '"l
2. Principal Place of Business - No P.0. Box # 3. Mailing Address ’
Suite, Apl. #, ete. Suile, Apt. #, elc. 5t MOORE CR2EQ37 {10/07)
City & Staie City & State 4. FEI Number ' Applied For
59-2177855 Not Applicatie
Zie Country < Country 5. Certificate of Siaws Dosited [ 9B+73 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNTSMAN, MICHELLE CONNER, LOR]
’ Street Address (P.O. Box f\!umber is Not Acceptatle)
1314 SW PINE AVE. 1514 SW PINE AVE
LIVE OAK FL 32060
- ;.‘ . Zip Code
T Pive opk FL | 32

“'B Tﬁa’ﬂbove named entity submits 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 ubllgauons of registered agent.

SIGNATURE %W w{)m

hfgnalue ypad or printed nama of regeslensd agent and slg il applicabls.

LORT LOMNER

{NDTE: Ragislaved Agenl signature required whan ranstating)

0290/ 2008

CATE

9. Election Campaign Firancing
Trust Fund Contribution.

 *Make Check Payable to = &
Flonda Department of State

$5.00 MayBe
Added to Fees

0. o ' OFFICEHS AND DIFECTORS 1.

ADDITIONSICHANGES TO OFFICERS AI\D DiRECTOFtS N 10
Tme R 5 Delste e PRESIDENT O ctange (X Audition
NAME WILLIAMS, CRAIG NAME T (,C MIcHAE)L D.
sTREET appagss |P.O. BOX 1222 STREET ALDRESS | P> BOX ' 1222
ory-st.ze |LIVE OAK FL 32064 CITY-5T-2P LIVE CAK, FLL 3100%
THLE T : B Deete THLE YICE PRESIDENT [ Change DG Addition
NAME HUNTSMAN, MICHELLE NAME cARRDOLL | SHELLTE
staee? appaess |P.O. BOX 1222 STREET ADORESS | P @ BoXx 1122
CITY. ST- 2P LIVE OAK FL 32064 CITY-57-2IP LIVE ppK, FL 32064
TILE O ntete LE TREA SURER [0 Change  BdAddition
HAME NAME CONNER, LOR|
STREET ARDRESS STREET ADDRESS | PO BOX 1222
CITY- ST-20p CITY-ST-7iP LIVE oAaK, FL 32014
e [ Dalete TITLE SECAETARY O Change B Addition
NARE NANE mICHAL | THhRMARA ¢.
STAEET ADDRESS STREETAEDRESS | P O PHOX 1R2 2
CITY-ST- 2P CITY-§7-71P LIVE oAK, FL 32064
TITLE 3 palete TITLE [ Change [ Additien
NAME NAME
STREEI ADDRESS STREET ADDRESS
CHTY-ST-2P CHY-ST- 21
THLE 1 Dalete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS - T STREET ADDRESS | -
CITY- 5T-ZIP EY-ST-7P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that I'am an officer or director
of the comperation or the receiver or lrustes empowered 10 execute this report as raquired by Chapter 6§17, Florida Statutes; and that my name appears in Biock 10 ¢r Block 1 1
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Ao Lonmin 02]20_/-1006 385—8&:’7-0‘30)8




