2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # N06000003426
PASCO COUNTY HIGH SCHOOL GOACHES
FOUNDATION, INC.

ecretary of State

04-21-2008 90049 002 ****61 .25

Principal Place of Business
37436 SKY RIDGE CIRCLE
DADE CITY, FL 33525

Mailing Address
37436 SKY RIDGE CIRCLE
DADE CITY, FL 33525

WU W W W W W

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

3. Mailing Address

I I

Suita, Apt. #, atc.

Suite, Apt. #, eic.

04152008 ghg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
42-1701975 Not Applicable
Zip ) Country Zip Country " : $8_75 Additional
§. Certificate of Status Desired a Fee Raquired
8. Name and Address of Current Reglaterad Agent 7. Name and Address of New Registered Agent ~
Name
MILBURN, CRAIG M
37436 SKY RIDGE CIRCLE Street Address (P.O. Box Number is Not Acceptable)

DADE CITY, FL 33525

City

Zip Code

FL |

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agenl.

SIGNATURE

Slgnaturs, typed or prinied nama of registered agent end tide ¥ spplicabie. (NQTE: Registered Agonl $ignature réquired whon reinstating) DATE

_Flling Fee is $61.25 . 9. Election Campaign Financing - $5.00 May Be Lo f i Make };‘mﬁé’:::k'é;ygblq'té";i;:_

: ,.% * Due by May 1, 2008 . Trust Fund Contribution. Added to Fees et ‘F;Iorqda Dep rtment of State *

TCEEE OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- T D O Delete TILE [ Change 1 [] Addilion
NAME MILBURN, CRAIG M NAME - T
STREET ADDRESS | 37436 SKY RIDGE CIRCLE STREET ADDRESS
CIFY-ST-2P DADE CITY, FL 33525 CITY-ST-TIP
TITLE D O Delets TALE [Ochange [ Addition
NAME GIRARDI, PAUL E NAME
STREET ADORESS | 8946 BEL MEADOW WAY STREET ADDRESS
CITY-ST-2¢7 TRINITY, FL 34655 LITY-ST-2IP
TWLE D O elete Tme [ Change [ Addition
NAME HUDSCN, JOSEPH E NAME
STREET ADORESS | 6531 GREEN ACRES BLVD. STREET ADDRESS B —
CITY-ST-2P. TRINITY, FL 34655 - City-S1-21P
TE D. [ elete TIME O change [ Addition
NAME WARD, JIM A NAME
STREET ADORESS | 37328 CHURCH AVENUE STREET ADDRESS
CiTY-ST-2P DADE CITY, FL 33525 CITY-57-2P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
GITY-51-2P CITY-5T-2P
TME O Delete THE [ Change  [] Addition
NAME ' : RAME R R
STREET ADDRESS . STREET ADDRESS . = -
"ciry-s1-2IP C- - cuy-st-oe .

12, | hereby certify 1hat the information supplied with this filing does not quality lor the exemptions contained in Chapter -1 19, Florica Statutes. ! lurther certify that tha information
indicated on this report or supplemenial raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of tha corporation or 1he receiver or ruslea empowered 1o execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with

SIGNATURE: (2(

address, with all other like empowered,

ey M=

CLpi

SIGNATUNG#HD TYPELYDR PRINTED WAME OF BIGNING OFFICER OR DIRECTOR

Daytimn Phona #

j/ﬂéf /‘Lﬂrﬁ/ /XV/M(Q 13- 788~ ¢35
, . Date




