FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 759839 ‘ 04-19-2006 90101 035 ****§1 25

1. Entity Name

BIG BEND FOOTBALL OFFICIALS ASSOCIATION, INC.,

Principal Place of Business Mailing Addrass ‘ U u J Z ? 90

P.0.BOX 1306 P.0.BOX 1306

TALLAHASSEE, FL 32302-1306 TALLAHASSEE, FL 32302-1306

S v AR A EEAR IR
Suite, Apt. #, etc. Suite, Apt. #, glc, 01062006 Chg-NP CR2E037 (11/05)
City & State City & Stale 4. FEI Number Applied For

59-2190894 Not Applicable
Zip Counlry Zp Country 5. Cartificata of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
— — . e Name i i ~ o . e

PIENTA, DAVID A ARK _BAGY

1206 BRECKENRIDGE RUN Stregt Address (P.O. Box Number i Not Acceplable)

"TALLAHASSEE, FL 32311 L oG j TEFFERSH ST

City Zip Code

TRLAYISEE FL | 2524

8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am famiiar with, and accept

the atligations of registered agenl.
SIGNATURE ALK /{/%}/ Y K 5/77/?{/ /4%1/4 % 7’%4

L4

Signature, typed or printed nang otreosmed agent and Ime & applicable (NOTE Regsiared Agent signature required wi M QAIE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Furd Contribution. O Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIILE VP 7 Delets TILE W ‘SVD ﬁ Change [ Addition
NAME STRICKLAND, DANNY NAME /}7&9”{ /ng/‘l/ .
SIREET ADDRESS | 30 STOKLEY RD STREETADDRESS | S A/ e rEdSot) L7,
ov-sr-2¢ | CRAWFORDVILLE, FL 32327 OY-SILUP | ogriCiet O, FL., 234
TILE PD O Delete I P/o i )a(cnange [} Addition
NAME DRAYTON, CAREY NAME 7 /a G ICH
SIAGET ADDRESS | 830 WEST JEFFERSON ST. SIREF1O0RESS |12 2.if ROADE POl E DR,
oRv-sTZP | TALLAHASSEE, FL 32306 Cnv-s12e | Yy B SEEE FE.. BSI(Z
TLE TD [ elete TILE v/e {Q’Change [ Adtition
HAME WHITMORE, LARRY NAME STUIR ) seoF7
SIREET ADDRESS | 1636 TOLAR WHITE RCOAD SIReet ADORESS | B0V S B f2g €,
GIv-51-2F | QUINCY, FL 32351 O |BIoisont, A, 3%
ML DML T Delete e 7/P W Creage [ Addition
NAME BIDDLE, JIM HAME JMZ‘; CLEMUS
STREET ADDRESS | 3361 DRY CREEK DRIVE STREET ADDRESS | /] ©5~ 168%m LR,
ony-si-¢ | TALLAHASSEE, FL 32308 one-Siap | TRy dad sy e ES5 98"
TILE SD [ Delete THLE D ) ;Enange [F Addiion
AME PIENTA, DAVID A NAME ol CHRISTELY
$TREET ADDRESS | 1206 BRECKENRIDGE RUN SIREEI #DDRESS | / Q3 RATASOVE R,
oiv-sl-2P | TALLAHASSEE, FL 32311 osi-e | CRAFRPUALE (L. 2327
TNLE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREE[ ADDRESS
CHy-Si-AF CHY-S1-2iF

12. ) hereby certify thal the informaltion supplied with this filing does not quality ‘or the exemptions coniained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemenial raport is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or ruslee empowered 1o execute this report as required by Chaptar 617, Florida Stalules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: /24C/5 fitey” /%/é %/ ‘%ZA; E50- 558 6 26C

SIGNATURE AND TYPEW OR FRINTED NAME OF SIGNING OFFICER OR ORECTOR oo Daytene Pnane &




