2006 FOR PROFIT CORPORATION

ANNUAL REPORT F’L ED
DOCUMENT # H69104 FER
1. Entity Name
BOBBY BOWDEN'S SEMINOLE FOOTBALL CAMP, INC, 06 APR '7 F‘H ,: [}2
'_‘A {.',I\,:.;' :;"“ _I’rn " : L}\. '-:.

Principal Place ol Businass Mailing Address NN I N IRy
MOORE ATHLETIC CENTER MOORE ATHLETIC CENTER
P.0. BOX 2195 P.0. BOX 2195
TALLAHASSEE, FL 32316 US TALLAHASSEE, FL 32316 1S
e ST EIN MR AERY RO

Suite, Apt, #, atc. Suite, Apt. #, etc, 04052008 Chg-P CR2E034 {11/05) o ;O

City & State City & Siate 4, FEI Number Applied For

59-2860758 Not Applicable
Zp Country Zie Country 5. Certiticate of Status Desired | ?&'zg“‘;ﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
VAN ASSENDERP, KEN Ti“:::hy PE'BOQ::aL}S e
treat rass X mbxer 1s Not 1
2208 ADRMS STREET R ARl )
TALLAHASSEE, FL 32301
City Zip Cods
Iallahassgee FL |32301

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agaent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent, %’/
SIGNATURE — ‘j’/;"\//li K'

mm.mww«ﬁ#dwm agent and tile f epphcable. [NOTE: Aegsiarec Agent #ignature requied when renaiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
0. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete THE [JChangs [ Addition
NAME DICKEY, DARRYL NAME
STREET ADDRESS | MLALC. STADIUM DR P.O. BOX 2195 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32316 CITY-ST-ZIP
TRE O Detete TME () Change [ Addition
NAME NAME
QTy-81-2P CITY-ST-2P i .
TITLE ) pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GITY-51-ZIP
Tme [ oelete TITLE [ Change [ Addition
HAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O elete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GiTy-ST-01P
e {1 Delete TiiLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS T { mnﬁ
CITY-57-2P ) CITY-5T-21P

mdncaled on thig report or supplertiental repo rirugrqoers at my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha gorperation or the rgae - : . repoegt as required by Chapter 607, Florida Stalutes; arkd that my mame appears in Block 10 or Block 11 if

changsd, or on an attgatfment with a
—
& =5

b TYPED GR PRINTED N}ﬁ SIGHING OFFICER OR DIRECTOR Onta Deytima Phone #

/ - afb-katt FADID ™~ AfAn



