FILED

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Apr 26, 2007f8.00 am
DOCUMENT # 765847 ecretary of State
1. Entity Name 04-26-2007 90196 Q03 ****6] 25
JAY HIGH SCHOOL BAND BOOSTERS, INC.
Principal Place of Business Mailing Address
13863 S. ALABAMA STREET P.0.BOX 712
IAY, FL 32565 IAY, FL. 32565
AL AL
2. Principal Ptace of Business - No P.O. Box # 3 Madling Address | ' | {1‘.‘.
Suita. Apt. #. efc. Suita, Apt. 8, atc. 04172007 Chg-NP CR2E03T (12/06)
City & State City & Siate 4. FEI Number Applied For
07-0004504 Not Applicable
Zp Couniry Zp Couniry ' . .75 Addgionat
S, Certificate of Status Desired | ?3, :
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl Agent
Name
GOBLE, LEA A
4023 MCCTCHIN DR Street Address (P.Q). Box Number is Nat Acceptable)
JAY, FL 32565
= FL [0
8. The above named entity submits this it for the purp ol changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the chigations of registered agent.
SIGNATURE
. wmadmpihdm:r-dww.dﬁhlm. (NOTE: Registnad AQant Signanle required whin rerrstating} DATE
Fillnyg Foe s $61.25 8. Flaction Campaign Financing $5.00 may 8o Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME PD O eletz ms PO T Clonge [ Adition
NAME BOLTON, VICKIE NAME
STREET ADDRESS | 13251 HWY 87N STREET ADDRESS 6—(:“ g Old (J??bfd
orv-si-z¢ | JAY, FL 32565 caY-s1- 2P Ty B 32565
me S0 [ Detete me " Ocrange [ Addtion
NAME MENDQZA, BARBARA A NAME
STREET ADORESS | 13555 HWY 197 STREET ADDRESS
GTY-ST-2P JAY, FL 32565 CITY-ST-3P
e vD [ Delete TmE A \ W crange [ Addition
N STANTON, ANGIE v wnemMelton Prscilie
STREEF ADDFESS | 5915 OLD POLLARD ROAD STRETADORESS |2 35 J Dein’'s Ford Rd.
ar-si-z¢ | JAY, FL 32565 oS | Jo L Pl 3T S
TME T [ Detete TME [JCrange [ Addition
NAME GOBLE, LEA A RAME
STREET ADDRESS | 4023 MCCUTCHIN DR STREET ADDRESS
CITY-ST-2P JAY, FL 32565 . Ciy-51-2P
TmE O Desete s [JCage [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-si-ap CY-S1-2P
e [ Deete me [ Crange [ Addiion
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
e o o o oo 1 0 s Wty s S F s 0 2 2, O St e, oty s o i,
of the corporation or the receiver of trustes empowered to ﬂusrq:utasraquredhyCMplelSl? HmdasmtmaaandmalmynameappeafsmedHOUercknd
changed, or on an attachment with an address, with al) other like empowersd
SIGNATURE: _ Lo Qe JLLL Lo fhne Goble  y- 20-07 850-744-5950
BIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzytime Phane §




