FILED

2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # N03000010322 05-05-2008 90226 045 ****61.25
1. Entity Name
CLEARWATER TORNADO WRESTLING BOOSTER
CORPORATION
Principal Place of Business Mailing Address
2056 OAKADIA DRIVE 2056 OAKADIA DRIVE
CLEARWATER, FL 33764 CLEARWATER, FL 33764
S | T
Suite, Apt. #, etc. Suite, Apt. #, stc. 04292008  Chg.NP CR2EQ37 (12/06)
City & State City & State 4, F5E|2N2u$t%e9r1 60 Applied For
= Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | ggzgi lﬁg:(‘:tional
8. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
N .
SOMMERVILLE, KAREN o Pa_m Ke i 7
2056 OAKADIA DRIVE re O, Box Nemgber is NotAccapiable)
CLEARWATER, FL 33764 | (S Nos¥ Bl 24 Cive ¥4og
City Zip Code
Laroo FL | $2%70

8. The above named entity submits this statement for the purpose of changing its registered office o registaebd agent, ar both, in the State of Florida. ¢ am familiar with, ard accept

" fam Kervin _’z‘/~30/0?

SIGNATUR =
. Iyped of prinied rasme of rogisidred dgent and t3e 1 apolcable. (NOTE: Ragistered AQRnt signaturg required whan 1einsiating) DATE

Filing Fee Is $61.25 ‘ 8. Election Carnpaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Lo Trust Fund Contribution. (M Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P e 1 Delete TMLE O Change [ Addition
NAME SOMMERVILLE, KAREN .. NAME
STREET ADDRESS | 2056 OAKADIA DRIVE STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33764 CIFY - $T-21P
TIE 5 L1 pelete e es ident . DX Chengs [ Addition
NAME KERRIN, PAM HAME am ri . s
STREET ADORESS | 402 BOUGH AVE sheeT a0Ress | (@75 wiest Dr e & ~f0n
om-s-z¢ | CLEARWATER, FL 33760 s | lags, FL 33770
me T, O Detete TIE o -« ~- [l Change- -[] Addition-
NAME LARSON, APRIL NAME
STREET ADDRESS | 1374 FAIRFAX ROAD STREET ADDAESS
CITY-5T-7IP CLEARWATER, FL 33764 : CITY-S1-2IP
TmE 7 Detete THILE D Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CcmY-§T-2P
TILE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZP
TIME O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP CITY-ST- 7P

12. | hereby centify that the infon supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or slipplermeédtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thefaceiver or irujtee empowered to exgfuta this report as requirad by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attarhment yith enAddr
. of / D -
S I GNATU R E " 7 5iofATURE AND TYFED OR FRINTED )(Ans 9F SIGNING OFFICER OR DIRECTOR v 3 I/g ( 78 7’) ozéw{- pnm."fg 7q




