2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # N04000011719

1. Entity Name

CHEERAUTHORITY, INC.

ecretary of State

04-26-2005 90169 020 ****70.00

Principal Place of Business
26 INDUSTRIAL LOOP £AST, STE. 173
ORANGE PARK, FL 32073

Mailing Address

26 INDUSTRIAL LOOP EAST, STE. 173
ORANGE PARK, FL 32073

2. Princlpal Place of Business 3. Mailing Address

A EAR AT

Suite, Apt. 4, alc. Sulte, Apt, #, elc. 04242005  chg-NP CR2ED37 (10/03)
City & State City & State 4, FE| Number Applied For
20‘1 932609 Not Applicable
Zip Country _ Zp Country 5. Certificate of Status Desired ?g‘;’fq":ﬂbw
6. Name and Address of Current Reglstered Agerd 7. Name and Address of Now Reglstered Agent
- Name
TIPPIT, DANIEL K. o
1872 SOUTH MANITOBA CT. Street Address (P.O. Box Numbar is Not Acceptable)
MIDDLEBURG, FL 32068
City FL l Zip Code

8. The above named entity submits lms statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrture, typed or pnrltad,'mrm of ragistered agont and tte if applicabre.

{NGTE: Regstarad Agant signatire raquired whan reinstatng}

DATE

Filing Fee is ;6 .25 9. Election Campaign Financing $5.00 may Ba Make check payable to
Due by May'1,°2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 3 beleta meE [JChange [ Addition
NAME TIPPIT, DANIEL K NAME
STREET ADDRESS | 1872 S. MANITOBA CT, STREET ADDRESS
CITY-ST-ZP MIDDLEBURG, FL 32068 CITY-ST-2ZP
TLE D £ Defete THLE Ol Change () Addition
NAME MYERS, BLAKE D NAME
STREET ABDRESS { 622 FILMORE ST., APT. 140D STREET ADDRESS
CivY-ST- 78 ORANGE PARK, FL 32065 TY-51-29
g D 7 Detete L Ol change [ Addition
NAME “TIPPIT, REBECCA 8 - NAME - —_— —
STREETADCRESS | 1872 S. MANITOBA CT. STREET ADDRESS
CITY-ST- 7P MIDDLEBURG, FL 32068 CItY-ST- 2P
TALE 1 Detete TITLE O Changs  [J Addition
RAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TALE [ Delate TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IF
Tne 7 Detera TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-BP

12. | heraby certify that tha information supplled with this filin

does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information

indicatad on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aua%i 1 like empowered.
SIGNATURE: A——

/ay/o( [qoq )ae -6t

MEMDTYR.DOH PRINTED mzy&cm OFFICER OR DMRECTOR

vlmPrnns'




