FILED
. 2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name
MOSQUITO COUNTY BARBECUE SOCIETY, INC.
Principal Place of Busingss Mailing Address
1505 EASTERN AVENUE 1505 EASTERN AVENUE
ST CLOUD, FL 34762‘! ST CLOUD, FL 34769 )
S — OR3GO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

20-4400803 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired 0 E!:;esqmmm'
8. Name and Address of Current Registered Agent 7. Nameo and Address of New Registerod Agent

N Name
BRONSON, VINCENT R
1505 EASTERN AVE Strest Address (P.O. Box Number is Not Acceptable)
ST CLOUD, FL. 34769

City FL | Zip Codae

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accep!
the obligations of registerad agent. )

SIGNATURE
Signatire, typed or printed rame of regestered ager and title if applicabie. {NOTE: Registened Agent signatuns requirad when resnsiating) DATE
Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Conlribution. a Acried to Fees == - Florida Department of State ~—— -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P [ Geleta TIMLE O chenge [ Addition
NAME BRONSON, VINCENT R NAME
STREET ADDRESS | 1505 EASTERN AVE STREET ADORESS
CITY-$1-21P ST CLOUD, FL 34769 CITY-SI-2IP
THLE VP [ Deteta TILE [ crange ) Addition
NAME SCHMIDT, DON NAME
STREET ADORESS | 1505 EASTERN AVE STREET ADDRESS
CITY-51-2P ST CLOUD, FL 34769 CAY-ST-2P
e D O Deiets e O Chage  [] Addiion
NAME TYSON, PRESTON NAME
SIREET ADDAESS | 1501 PINE GROVE ROAD STREET ADORESS
Cy-57-2IP ST CLOUD, FL 34771 oY -ST-2IP
TME D [ pelets TITEE [Jchange [ Addition
NAME EDWARDS, PETE NAME
STREET ADDRESS | 1055 PARTIN DRIVE STREET ADDAESS
CIIY-ST-2IP KISSIMMEE, FL 34744 CITY-S1-2IP
T D 0 Delete THLE Ol change [ Addition
NAME MIKELL, JOHN NAME
STREET ADDRESS | 722 NORTH CENTRAL AVE STREET ADDMESS
CITY-ST-2P KISSIMMEE, FL. 34741 CITY-51-2IP
me o, _ __ . __ . L7 Detete mE [JChange [ Addition
NAME DOMINY, TOM ’ HAME ‘
SIREET ADDRESS | 4349 BOGGY CREEK RCAD STREET ADDRESS
CITY-ST-21 KISSIMMEE, FL 34744 CaTY-ST-21P

12. | hareby certify that the information supplied with this filirl;g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplamental report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
of the corporation of the rpceiver or irustee smpowared to execute this repor as required by Chapter 617, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an fitta t with an ggtdrags, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR

SIGNATURE é?m %}QJ-«/ Qfdaf 32/ D_fiz_z-?ﬁ



