2007 NOT-FOR-PROFIT CORPORATION

ANNVUAL REPORT

FILED
Feb 20,2007 8:00 am
Secretary of State

DOCUMENT # N02000006314

1. Entity Name
FROSTPROOF BULLDOG BOOSTERS, INC.

02-20-2007 90052 023 ****g1.25

Principal Place of Business
118 £ WALL ST %
FROSTPROQF, FL 33843

Mailing Address
118 E WALL ST X
FROSTPROOF, FL 33843 X

40021504

AR Ao

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
335 ScEvNe Ww PO RoX 232
Suita, Apt. #, elc. Suite, Apt. #, etc. 02012007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
RpbsoN PARC, Rofeenf L 59-2573467 Not Applicable
Zip Country Zip " Country i ) $8.75 Additional
33 % 7_1 3 3 e ‘* 3 (AS h 5. Certilicata of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agaent
Name

HIGGINBOTTOM, DAVIDB X

M CKELLE W ST

118 E WALL ST x
FROSTPROOF, FL 33843 x,

Street Address (P.C. Box Numbaer is Not Acceplable)
339 SCEenC Yy

“RABON PARK FL | *$%%27

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

tha obligations of registerad agent.

Pkl &. oert

TREASURSR

2.\ 12107

SIGNATURE
Signature, M prnted mﬁlhlﬂ agent and [die ¥ applcable. (NOTE: Reggiered Agent Signature requined wren runstating) DATE L
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make chack payahlo té", .
Due by May 1, 2007 Teust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE ) Change (T Addition
NAME STRAUB, KEITH NAME
STREET ADDRESS | 3B49 S.R. 60 E STREET ADDRESS
CITY-ST-2IP LAKE WALES, FL 33898 CITY-ST-2P
TME TO [ Delste WILE [JChange [ Addition
NAME HURST, MICHELLE NAME
STREET ADDRESS | 3353 S SCENIC HWY. STREET ADDRESS
CITY-ST-2IP BABSON PARK, FL 33827 CITY-ST-2P
TITLE O oelste TITLE [0 change [ Addition
NAME HAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TILE (] Detete TITLE (I Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O Delete e (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TTLE O petete THLE (3 Ctunge [ Addition
NAME NAME
STREET ADDRESS | _ STREET ALIDRESS
CITY-ST-2IP CITY-§T-2IP

12, | hereby cartify that the information supptied with this filing does not quality fg
indicated on this repont or supplemental report is true and accurate ang th
of the corporation or the recei trustee am) red 1o i
changed, or on an attach

SIGNATURE:

he exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
pripnature shall have the same legal effect as if made under oath; that | am an'officer or difecior
fs thquired by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

/2/0 2

)
( ssoi{msﬁm T\’PE%R

i ———
ING OFFICER-QR (JRECTOR

Date

Daytime Phoro #

e —



