2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # N04000004929

4. Entity Name
STINGRAY BAND BOOSTERS, INC.

Secretary of State

03-19-2007 90081 014 ****61.25

Principal Place of Business

1200 S. MYRTLE AVE.
NEW SMYRNA BEACH, FL. 32168

Mailing Address
1200 S. MYRTLE AVE.

NEW SMYRNA BEACH, FL 32168

10038413

2. Princlpal Place of Business - No P.O. Box # 3. Malling Address

AR VAR AT

Suite, Apt. #, etc. Suite, Apt. #, alc.

03142007

Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-1242813 Not Applicable
Zip Country Zip Country $8.75 Acditional

5. Certificate of Status Desired | Fee Required

8. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

DENNIS, KIMBERLY J
14 PINES EDGE COURT
EDGEWATER, FL 32132

NS ANE WIELAND

Street Address (P.C. Box Number is Not Acceptable)

4359 SEA covE

DEW SMYRNA _BEACH

FL | %59

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or bath, in the State of Florida. | am famlliar with, and accept

the obligations of reglstered agegt

o3/ic o7

&mmgsﬁﬁ;EE:QBQLkh,l

o typed o ponted nama of rethm apant and hlle f applicania. {NOTE: Ragstered Agoni signature requead when reinstating) ’ ! DATE
I 8 Filing Foo in $61 _25._-: .‘ 9. Election Campaign Financing $5.00 May Ba Make chack payable to
Due by, ME’ 1, 2007 . .. Trust Fund Contribution. Added to Feas Florida Dapartment of State

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P T (% Delete e =3 ) Change  [¥Addition
NAME DENN!S, KIMBERLY J HAME WANE: WIELARSD
$TREEY ADORESS | 14 PINES EDGE COURT sRETAORESS | AR B SER COVE
ur-sT-2¢ | EDGEWATER, FL 32132 CITY-§1-2P ,\F&_ﬁn\ym A BEATH ,FL.32169
TILE v X Detze TMiE JChange  [SHGdition
NAME SANTOVENIA, GINA RAME Bo® RNEWES . ‘
STREET ADDFESS | 1381 TATUM BLVD srEETAORESS | Boo ot S . ATLANTIC AVE
CRY-ST-7P | NEW SMYRNA BEACH, FL 32168 USSP | a BN Seny RNA BEACH, FL - 3269
TTLE s B9 Dateta TITLE < . [ Change  [MMddition
HAME KISCH, KELLY HAME cAROL DAVS
STREET ADBRESS | 1100 WILLARD ST. STREETADDRESS | £56> 1 VI REYARTD Wh) .
CiTY-57-2ZP NEW SMYRNA BEACH, FL 32168 CITY-S7-2P ME-N SMYRNA B&frd , EL. 23218
TImE T ] Delete TIMLE T [JcChange  [Srrddition
NAME YOUNG, CATHERINE HAME ROBERT <. LABBON
STREET AGDRESS | 804 E. NINETEENTH AVE. STRETADDRESS | H4-277 ENG-RAM. RD .
arv-st-2p | NEW SMYRNA BEACH, FL 32169 CITY-51-21P MNE-N SmMYRDA BEAeH , FL. 32169
e O velets TIE CIchange [ Addicion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-29 CITY-ST-7IP
11T [ peteze TITNLE [IcCange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5t- 2P CITY-ST-ZIP

12. | hereby certify that the Infarration supplied with this filing does not qualty for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the informatlon
indicated on this report or supplemnental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other #ike empowerad.

SIGNATURE:

et Lo 2

12 V%1 15/0'1

SIGNATURE AND TYPED OR PRINTED NAME OF 8iGNING OFFICER OR DIRECTCR

Daa Caynme Phone »




