2007 NOT-FOR-PROFIT CORPORATION

ANNVUAL REPORT

FILED
Apr 18,2007 8:00 am

ecretary of State

DOCUMENT # N06000004221 04-18-2007 90193 040 ****61 .25
1. Entity Name
ROAMIN' BONES ALUMNI ASSOCIATION, INC.
Principal Place of Businass Mailing Address q U U pPoovE
1421 LIVE QAKX LANE 1421 1UVE QAK LANE
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
e O EEammamm
Suite, Apt. #, stc, Suite, Apt. #, etc. 01102007 Chg-NP CR2E03? (12’%)
City & State City & State 4. FEl Number Applied For
Yo Not Applicable
Zip Country Zp Courtry ; ; $8.75 Additional
5. Cortificate of Status Desired 0O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
CORPORATION SERVICE COMPANY Spsen  (reiaer
1201 HAYS STREET Street Address {P.0. Box Number is NetAcceptable)
TALLAHASSEE, FL 32301-2525
43l tive Oak Lane
City —— . Zip Code
Seeksonville FL [ 2353
8. The above named antity submits this staternant for the p o of changing ita registared office of registerad agent, of both, in the State of Forida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATU C}ﬁ (G i, S o /la /4 7
# rogishared agent and ek # HOTE: Regi Agent v e vehen I DA*
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O  AddedioFees Florida Department of State
10. | OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES 10 OFFICERS AND DIRECTORS IN 10
E D 3 Delete TME [ Change ] Addition
NAME MCDOWELL, JAMES HAME
STREET ADORESS { 12432 BENNETT SPRGS CT. APTK STREET ADDRESS
CITY-$5T-2P ST. LOUIS, MO 63146 CITY-ST- 2P
TIE o 3 Detete TME [ Change [ Addition
NAME STAFFORD, BRIAN NAME
STREET ADDRESS | 209 DRIFTWOOD ROAD SIREET ADDRESS
CITY-51-20 NEPTUNE BEACH, FL 32266 CY-ST-20
TME o 7 Oekete TLE [ cramge  [] Addition
NAME GEIGER, JASON NAME
STREET ADDRESS | 1421 LIVE GAK LANE STREET ADDRESS
CTY-ST-2P JACKSONVILLE, FL 32207 oY-ST-7P
TIMLE [ Detese TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-28 CITV-ST-70
THLE ] peiete TmE Dl crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-20
TME O Deters TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADERESS.
ChyY-51-2IF Cy-ST-2F
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthier certify that the information
indicated on thie report or supplamental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axec is report as required by Chapter €17, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, y all oth 5
SIGNATUR Yasyq adgd




