FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # NO6000001192 anh 04-16-2007 90076 002 ****70.00

1. Entity Narme
FLORIDA MARCHING BAND TOURNAMENT, INC.

Principat Placa of Businass l 7Mal[ing Addre;s guuoruxy
PO BOX 1972 - PO BOX 1972

APOPKA, FL 32704 Q. APOPKA, FL 32704 RUEEIE
V‘M oi“d)r

G —
e —— A Ak

\718 _Cedar (len Prve
Suite, Apt. #. etc. Suite, Apt. #, eic, 02072007 Chg-NP CRZED37 (12/06)
City & State City & State 4, FEI Number Appiied For
popka FL BN 20-4B47S) o Appicat
Zi"t3 272 CGUQWA Zip Country 5. Certificate of Status Desited [ fggfqmm'
6. Name and Address of Curmant Registerod Agent 7. Name and Address of Now Registered Agent
. Name
KERSTEN, JONC
1775 CEDAR GLEN DR Street Address (P.C. Box Number is Nol Acceplable)
APOPKA, FL 32712
Cily FL l Zip Codo
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept
the ohligations of regisiered agent.
SIGNATURE
wmummdmﬁuﬁwlmm'm {NDTE: Ragitioned Agent signahure mequired when ransiating) DATE
Fillng Fee is $61.25 9, Etection Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2007 Trust Fund Contributiorn. Added lo Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE D £ beese T Clcrange ) Addition
NAE KERSTEN, JONC NAME
STREET ADRESS [ PO BOX 1972 STREET ADDRESS
CIrY-S1-2¢ APOPKA, FL 32704 giy-S1-2p
TE D [ Detete mE O] crange [T Addition
HAME KERSTEN, CATHERINE HAME
STREET ADORESS | PO BOX 1972 STREET ADORESS
CaY-S1-aP APOPKA, FL 32704 cy-ST-2P
THLE D 1 Defete TITE . [ Change [ Addition
NAME TREULIEB, JENNIFER NAME
STREET ADORESS | PO BOX 1972 STREET ADDRESS
CY-S1-3P APOPKA, FL 32704 CITY-ST1-2P
ML 7 Delete e []Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-$t. AP Cy-ST-2P
TINE O Deiete TLE [ Crange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
Coy-s1-2P CIFY-ST-7P
TNE (] Desete me [3Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st1-19 cny-57-7F

12. thereby certify that the infamation supplied with this fﬂm does nat quahfy for the exemptions contained in Chapler 119, Florida Stetutes. | furiher certify that the information
indicated on this report or suppi tal repoft is true and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver £l trustee empowered J8 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmerd addrass, with her like red.
SIGNATURE: €C. -—‘_«‘g:' pr‘.l W, 2£o'1 H07-88% -7024

mmmm@mwwmmm Daytime Prone §

7 /



