2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30, 2007 8:00 am

ecretary of State

1. Entity Name

DOCUMENT # N05000012371
WILLISTON BAND BOOSTERS, INC.

04-30-2007 90444 011 ****61.25

Principal Place of Business
427 WNOBLE AVE
WILLISTON, FL 32696

Mailing Address
427 W NOBLE AVE
WILLISTON, FL 32696

40090816

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, . Suite, ApL. #, el

ure, Apt. &, 8lc uie. Apt. #. elc 04252007 Cng-NP CR2E037 (12/06)
City & State Cily 8 State 4. FEI Number Applied For
20-4352399 Not Applicable
Zp Country op Country 5. Certificate of Status Desired (W] 58'75 Addltional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addreas of New Registerod Agent
Name

PIRZER, BILL
427 W NOBLE AVE Street Address (.0. Box Numbet is Not Accepiable)

WILLISTON, FL 32696

City

F L Fp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, ang accept
the gbligations of registered agent.

SHGNATURE

Slgnature, typed or prated name of registered agent and ttie d apphcadle. (NOTE: Regnstered Apent signature régueend when renstaing} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2007 Trust Fung Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TTLE [ Change  [_J Addition
NAME CARSWELL, MARK NAME
STREET ADDRESS | 116 7TH ST STREET ADORESS
Cmy-ST-2° WILLISTON, FL 32696 CITY-ST-2IP
m DS ) pelete e O change [} Addition
NAME POUPARD, EVELYN NAME
STREET ADDRESS | 5030 NE 155TH AVE STREET ADDRESS
CITY-ST-2P WILLISTON, FL 32696 LTy -S1-2P
TTLE oT M Oclere T1LE oV Clcrarge  @BAddiion
NAME BULLOCK, SUSAN E NAMEE oK, Lwonn w
STREET ADDRESS | 18050 NE 55 ST st 0SS | s 8 o5l N E 25 8de,
OTY-ST.2P | WILLISTON, FL 32696 avsize Ly sapegdey, FL JUSG
TME D W Delee me DVP Jcrangs @ Addition
NAME PIRZER, BILL NAME Sloon .3—4&1{ i
STREET ADDRESS | 427 W NOBEL AVE swraomess | 2,80/ SK VY MG
crv-s-z¢ | WILLISTON, FL 32696 CliY-ST-2P Wi lhshov L J2LS06
e D K vetece e Ol charge [ Additan
NAME CLARK, GARY NAME
STREET ADDRESS | 427 W NOBLE AVE STREET ADDRESS
GITy-SI-2P WILLISTON, FL 32696 CITY-ST-2P
TLE [ petete TITLE ) change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118. Florida Statules. | futther cedtify that the information
indicates on this repert or sugplemental report is Tue and accurate and that my signature shall have the same legal effect as il made under aath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Btock 10 or Block 11 if

changed, or on an attachmen: with gn address, with all oiher like empowered. 8; a 7-‘_!#
SIGNATURE: Ma Mark Casoell  DP yfacts 7 1'33’2@? 7524
346 v " Due Daybme Phone # J

RATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DSRECTOR




