{

I FILED
2008 NOT O A REPORT CRATION  May 02, 2008 8:00 am

DOCUMENT # N05000003631 Secretary of State
1. Entity Name : 05-02-2008 90150 039 ****g] .25
BOZEMAN BAND BOOSTERS INCORPORATED
Principal Place of Business Mailing Address .-
13410 HWY 77 v 13410 HWY 77
PANAMA GITY, FL 32409 . PANAMA CITY, FL 32409 o
SR C—— UG TR E A
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 04302008 Chg-NP CR2E037 (12/06)
City & State ] City & State 4. FEl Number Applied For
35-2218449 Not Applicable
Zip Country ‘ : Zip - =7 Country - 5. Cenificate of Status Desred ] geae.zfqur:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name i
GRAY, NEIL IV ! TJohn €. Hoircus
13410 HWY 77 | Street Address (P.O. Box Number is Not Acceptable)
2O U™

PANAMA CITY, FL 32409 ) i i

t

!

i “"Puincuima Cdy FL | "2 407

8. The above named entity submits this statement foq'lhe purpose of changing its redistered office or registered agent, or both, i the State of Florida. | am familiar with, and accept

the obligations of registered agent. {
4-[20]c®
pATE !

s :
SIGNATURE ATDHM e —;'}F?ZCM s

« Signatura, typed o primda‘:‘_'\ké-;ne of registered agenl and title It appticabla fOTE: Haqimaw%gnamm requirad when reinstating)
V

Flling Fee |5‘§3-ii.;'-,_25 ' 9. Election Campaign Financing $5.00 May Be e Make check payable to ‘

_ Due by May 1, 2203 ' Trust Fund Contribution. 0 Added to Fees - Florida Department of State
10. ‘ "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P Ly ' 1 velete e vF hiange [ Aceiton
NavE JONES, ANITA ™ : NAME THAMBR A 4EBE- CABERA
STREET ADDRESS | 8812 KINGSWOOD RD STREET ADDRESS | 2 2 \ASOOD LALOAND TX
onv-si-ze | SOUTH PORT, FL 32409 ovste | SoUTHPOET frr  B2407
TLE VP : 4 Dete ™ HisT ' Ol Change {9 Adcition
NAME JED, VICTOR A \ NAME MARIANVE Dot S
STREET ADDRESS | 400 JOSEPH CIR v STREET ADDRESS | {4 Hit & f%' D 4
chv-31-2P | SOUTH-PORT, FL 32409 ; - - arv-se |- AACcAWAY , F. D240 — -
THLE VP ; O velere TITLE E r - E’Change [ Addition
e FALKE, MARGARET | NAME ALKE, M ARG PEE T
STREET ADORESS | 16533 KATHY LN stReeT A00RESs (| (b S22 KA TH va L
CrY-s-zP [ YOUNGSTOWN, FL 32468 CITY-§T-2IP NounNGS TouwN F7. 3 2460
TITLE T : O Detete TTLE ’ [JChange (] Addition
NAME JED, DENISE ' NAME
STREET ADDRESS | 400 JOSEPH CIR ! STREET ADDRESS
CITY-ST-2(P SOUTHPORT, FL 32409 : CITY-§T-2IP
TLE S f O elete TiTLE [ change [ Adsition
NAME MITCHELL, PATRICIA K ! NAME
STREET ADDRESS | 2150 HILL DRIVE ; STREET AGDRESS
Ciy-S1- 3P CHIPLEY, FL 32428 : CITY-SF-2P
TIE HIST O Delete Tne P P Change [ Addition
NANE ROPER, SHELLEY ] NAME ﬁopﬂr, Shelle d
STREET ADGRESS | 1131 4TH CIRCLE smeero0iess | 1,31 4h Qircle.
crv-s12p | SOUTHPORT, FL 32409 a5zt | Souita gort Fr- 9 2M09

12. 1 hereby certify that the information supplied withhis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report isgrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawerad 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Biock 11 if

changed, or on an attachment-with an address, with all ather like empowered.
SIGNATURE: ﬁ,ﬁw{ W Dense Jeb - T 4/3@[5%' (D)2 -G48

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




