. FILED

2007 NOT-FOR-PROFIT CORPORATION  »  Mar 07,2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # N06000003206 02-14-2007 90051 045 ****61 25
1. Entity Name
BOLTS BOOSTER CLUB, INC.
_;;i?ucipal Place of Business Mailing Address
105 MCKAY DRIVE NORTH STE B 105 MCKAY DRIVE NORTH STE B
HAINES CITY, FL 33844 HAINES CITY, FL 33844
|

2. Principa) Place ot Business - No P.O- Box 3. Mailing Address I

Suite, Apl. #, e1c. Suile, Apt, #, eic, 01082007  Chg.NP CR2E037 (12/06)

City & State Ciy & State d;iEl Number _ Appliad For

A0 ~FASHH 3| Not Apphcatle
Zp Couniry Zp Country 5. Corificate of Status Dosiod [ fg-gfqmmnﬂ
8. N_ama and Address of Current Hngln%erld fgenl 7. Namo and Addross of New Regisisred Agent

) Nama
CAMPBELL, ROBERT T
105 MCKAY DRIVE NORTH STE B Siraar Adgress (P.00, Box Number is Not Accepiable)
HAINES CITY, FL 33844

City FL [ Zip Code
8. The above named ennty submils this stalernent lor the purpose of changing its registered oitice or registered agsnt, or both, i the Stale of Fiorida. | am familiar with, and accepl
the obligalions of registered agenl.

SIGNATURE
SIgnanse, e o ST e o regisered agent and ttie J a00kCabie (NOTE. Reguiered AQird phaiee IS0u4d s HWILILAD) DATE
Filing Fee i $61.25 - 9. Election Campeign Fmnancing.. $5.00 May Bo v Makes chack payable to -
Due by May 4, 2007 A Trust Funa Contribution. Added 1o Faes Florida Department of Stata
10 OFFICERS AND DIREGTORS ar 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e - D - L) pedtn e : : o, [Jcrange [ Aodition
RMVE CAMPBELL, ROBERT T A g™ o
SIREETADDRESS | 105 MCKAY DRIVE NORTH STE B STAEEY ADDRESS.
7Y -Si- 2P HAINES CHTY, FL 33344 CilY-§T1-2P
e D ! O Detete e CJchange [ Axdition
NAME DODD, PAULA, NAME
STREET ADDAESS | 100 MCKAY DRIVE NORTH STREET ADDRESS
ciy-ST- 2P HAINES CITY, FL 33844 Cy-S1.ap
TILE D [ oelee TILE [ crange [ Addition
N BRYANT, TRACY HAME
STREET ADORESS | 2205 US HWY 17-92 NO STREET ADORESS
ciny-s1-219 DAVENPORT. FL 33837 oITy- §1-2P
mLE O Deiese TLE Ol crange (] Aaiion
" NAME ' NAME
STREET ADDRESS: SIREET ADORESS
Ciry-St-ap Cry-ST- 2P
me O pelze L [Jcrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciiy-51- 0P LY. SI.ap
e O belet e [} Ghange [ Addilion
NAWE NAME
STREET ADDRESS $TREET ADDAESS
CiTY -S1-2P Giy-S1-3P
12. | hereby certify that tha intormalion supplied with this lm doas not quality for the axemplions containad in Chapter 119, Florida Statutes. | furthar cenily that the information
' indicared on this rapon of supptemantal report is Yue accurale and that my signature shall have (he same legal effect as il made under oath; that | am an officer or director
" ol thg corpovation o the receiver or trustee empawered to execute this report a3 required by Chapter 617, Floriga Statuies: and that my name appaars in Black 10 of Block 11 it
~-ghanged, or on an aitachment with an address, with alt other like empowared. it
SIGNATURE: _ e tet-T Cog X0 J-12-01
SIGHATUAE AND TYPED DR FAINTED RAME OF SiGNING DFFCER Of DINECTOR . ° Date Daytine Phone 8




