2008 NOT-FOR-I’RGFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000006314

*| 1. Entity Name

FROSTPROOF BULLDOG BOOSTERS, INC.

FILED
Aug 21, 2008 08:00 AM
Secretary of State

Mailing Addrass

PO BOX 232
FROSTPROOF, FL 33843

Principal Place of Business

335 SCENIC HWY
BABSON PARK, Ft. 33827

DO NOT WRITE IN THIS SPACE

TR

06172008 No Chg-NP

AR

CR2EQ37 (4/06)

4, FEI Number Applied For
59-2573467 Not Applicable
 Certificato of ; $8.75 Additional
8. Certificate of Status Dasired O Fae Required

N

8. Nameo and Address of Current Registerad Agent

HURST, MICHELLE
335 SCENIC HWY
BABSON PARK, FL 33827

DO NOT WRITE
IN THIS SPACE

8. The 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 familiar with, and accept

tha ohligations of registerad agent.

ISl (] Zttrf

6/ 25/08
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{NQOTE: Rogesierad Agonl sgnaburs required whon renstatmg)

O

R R
c.Filing Foe is' $61.28 o
Due by September 12, 2008

R

PR 9. Election Campaign Fi

N
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"55.0(""M:'ay Be .
Added to Fees
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10. OFFICERS AND DIRECTORS

TLE

NAME

STREET AGDRESS
CiTY-§1-2IP

PD

STRAUB, KEITH
3B49S5.R. 60 E

LAKE WALES, FL 33898

TITLE

NAME

STREET ADORESS
GITY-S1-2IP

T

HURST, MICHELLE

3353 8 SCENIC HWY.,
BABSON PARK, FL 33827

TILE

NAME

STREET ADDAESS
CITy-5T-2IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST.ZIP

TIMLE
NAME
STREET ADDRESS

1 CITY-ST-21P
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' 12, | heraby cenifz.lhal the intérmation supplied with this filing does not qualify for the
indicated on thi
-of the corporation or the receiver or trustes ampowared to executs this report as re
changed, or on an attachment with an addrass. with all other like empowered.

SIGNATURE:

axemptions contained in Chapter 119, Florida Statutes. | further certily that the information

s report of supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under ath; that § am an officer or director

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&re5708 SLI-676-7 52/

FIGNATURE ANDAYPED OR rnm‘tﬁaﬁu OF $iGNING CFFICER OR DIRECTOR

Dats Dayume Phons ®




