FILED

May 01, 2006 8:00 am
2006 NOT-FOR.PROFIT CORPORATION Secretary of State

DOCUMENT # N05000005549 0012006 S0d7T 022 AL 23
1. Entity Name
STORM BOOSTER CLUSB, INC.
o -~
Principal Place of Business Mailing Address 5 0 0 1 7 6 2 9
18180 PERIGON WAY 18180 PERIGON WAY
JUPITER, FL 33458 JUPITER, FL 33458
2. Principal Place of Business 3. Mailing Address “"ml”” II'I””“ ||”| |l’” IIM ||m |I)|||”|||||H |‘| Il‘lmll ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE?;m ar X Applied For
-~-&7Y 73.76 Nat Applicabla
Zip Country Zp Country 5. Centificate of Status Desired d $8‘75 A_ddiﬁonal
Fee Required
" _TTT 7 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerod Agent
Name
FIELDS, GARY D
ADMIRALTY TOWER-SUITE 900 Streat Address (P.0. Box Number is Not Acceptable)
4400 PGA BOULEVARD
PALM BEACH GARDENS, FL 33410
City FL [ Zip Code
8. The above named entity submits this statemant 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
Slgnatura, typed or printed name of registered agant and title il appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Dgpartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME FD O oelete FIILE b Crange [ Addition
NAME KASPER, JUSTIN NAME #1
STREET ADDAESS | GHO-GGMHTH—18480-RERIGON 1YY smectaniess | Crp K. THOmuES 54T 2FTT TR AL 0
orv-st2p | JUPITER, FL 33458 oTY-ST-2P TIlrran £f 339
TITLE vD 3 Delete TIME i Fcrange [ Adcition
NAME JANSSEN, KELLY NAME P
. ;orAyrL
STREET ADORESS | GHE-E-SIHTH-48480-PERIGONWAY smromess | €0 K. THens 15 IS TRAC K
crv-s1-z¢ | JUPITER, FL 33458 Iy -sT-7IP TP ir+En . Al 33415
MLE VSTD $4 Delete TILE V3S7TY O change B Addilion
NAME SMITH, CHELLE NAME Kifeer T omag
STREETADDRESS | 18180 PERIGON WAY SREETACORESS | /s P4y ) J2PLEL 77t/ c /‘/ a.
cry-si-ze | JUPITER, FL. 33458 Ciry-§1-2Ip T UL T » s 3Ty kP
TLE . [ pelete TInE D change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-21P
TITLE O petete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2F
Tme [ Detete TIRE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-ZP CITY-ST-2IP
12. | hereby gerfily that Thewpformation supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicateqfon this report dzngupplemental report is trug and accurate and that my signature shall have the same legal eifect as it made under oath: that | am an officer or director
af the coyporation or the reXeiver or rusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
changedy or on an attachment with an address, with all other like empowered,
SIGNATUR f LAND Zlé D( P
SIGNATENE AND TYPED OR FRIMTED MAME OF SIGNING OFFICER OR DIRECTOR Date X Daytme Phone §




