FILED

2007 NOT-FOR-PROFIT CORPORATION Jun 11, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N05000012243 06-11-2007 90006 019 ****6] .25

1. Entity Name

TOP CONTENDERS BOOSTER CLUB INC.

Principal Place of Business Mailing Address
18621 LS HIGHWAY 19 11075 ISLAND PINE DRIVE 40120332
HUDSON, FL 34667 PORT RICHEY, FL 34668
TS W LA RO
e/ Ticide -
Suite, Apt. #, etc. Suite, Apt. 4, eic. 05072007 Chg-NP CR2E037 (12/06)
City & State Cil State " . 4, FEl Number Applied For
e Pert Rickoy &L 76-0830105 ot Appicabie
Zip Country = Enfpu S ‘_{ n% 5. Certficate of Stas Desied [ ggi zrd:ciiliunal
6. Nama and Add of Current Ragi d Agent 7. Name and Addroas of New Registered Agent
N P v .

JACOBS, MIKE ey Codeyy
16621 US HWY 19 Street Addigssiif.O. Bax Number is Not Accapiabie)
HUDSON, FL 34667 foqis? TSR

7o Coct Riclsy FL | 3580

8. The ahove named entity submits this statement for Ji#e purpose of changing its registered office of registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of regigteted agent.

P

/V 9:3-” 2 - 7

SIGNATURE

Signatiue, typed of prlr\% g;ma ol 1agistered agent and tite it applicathe. G (NQTE: Regitierea Agenl sigrature required when reinstaling} DATE
Filing Fee isszsi.zs 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by sgpgembe.; 14, 2007 Trust Fund Contribution. O Added to Fees Florida Departrnent of State

10. OFFICERS AND DIRECTORS ™ / . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P AX elee ITLE -P . \g_cnanue (7 Addition
NAME JACOBS, MIKE M deily efhaistian Son
STREET ADORESS | 14025 TYRINGHAM STREET smeeraooness [Hlele 24 WS wha( L
CTY-S126 | SPRING HILL, FL 34608 o [l dLon s bl ?
THILE T W[km TILE T 'fbcnange 2] Aadition
Nk LUIS, KIM NANC RS0 o Qﬁg’f\_& (\
STREET ADDRESS | 16621 US HWY 19 STREET ADDRESS [ 4 A2 ¥~ 30 e P LS
oir-sT-2P | HUDSON, FL 346867 S-S | f e D W\C.‘—»\-— [CACUIN N e Ul
TIE ) Delele TE > ‘ . \ﬁChange 3 Astition
N RODRIGUEZ, JENNIFER % N Rie ado  Law “ltqj
STREET ADDRESS | 15621 US HWY 19 smerramness | [ o2t WS B X
ore-si-zp | HUDSON, FL 34867 ov-g1-2 deea T 34k leT
e VP 3 Desete TITLE Cchange ] Addition
NAME ELAM, KEITH NAME
STREET ADORESS | 16621 US HWY 19 STREET ADDAESS
CITY-ST-2IP HUDSON, FL 34667 CiTY-$1-2P
TLE [ pelete TmEe [ Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Ty -51-2P CTY-51- 2P
e O Detete THLE D change [ Addition
NAME NAME
STREET ADDSIESS STREEY ADDRESS
CITY-5T-21P CITY-ST-2P L

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further cerify that the information
indicated on this repont of supplemental report is true and accurate gnd that my signalure shall have the same legal effect as if made undér oath; that [ am an officer or director
of the corporation or the receiver or #Ostee empawered 10 exec is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w‘| address, wilh all othet lik e, .

4

powereq.
) Wi W =79
SIGNATURE: __ .Y pd ’{/d;(’V }:5 /07 e

SIGNATURE, morrﬁ OR PRIKTED NAME OF SIGNING OFFICER nﬂmecma Daytime Phone #

19 O




