FILED
May 14, 2007 8:00 am

> an: S f S
2007 NOT-FOR-PROFIT CEGRPORATION ecretary of dtate
ANNUAL REPORT 04-23-2007 90047 041 ***%61 25
1. Enlity Name
CHEER CHAMPS BOOSTER CLUB, INC.
bboUl400Gd
Principal Place of Business Mailing Adcress
2427 OLD CYPRESS CREEK ROAD 2427 OLD CYPRESS CREEX ROAD
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639
T T R DA RO AT
Suite, Apt. 4, ele. Suite. Apt. 4, alc. 03292007 Chg-NP CRZED3T (12/06)
Ciy & Siale City 3 Stale 4. FEi Number Applied For
20 441 0¥ ot Appicas
Zip - Couniry _ Zip Counry 5. Cerulcale of Status Desired [ $8.75 Additiondl
- - _— Fee Required
6. Name and Address ot Current Registared Agent 7. Name and Address of New Regisiernd Agent
Name
HECKMAN, TRACY
31437 HEATHERSTONE DRIVE Street Agidrass (P.0O. Box Number is Not Acceplable)
WESLEY CHAPEL, FL 33543
Cliy FL ’ 2ip Coce
8. The above nameg entity 3ubmils this sislement for the purpose of changing ils regisiered olfice or regisiered agen. or both, in the Siate of Florida. | am familiar with, end sccept
the ooligalions ol registered agem. .
SIGNATURE .
L miim, WD OF DOV SO AT O (2Qinedd S8 A0 K 1) GO M {HOLE Réginered AQem mgnalune reGuss when reasiang| Datl
Filing Fee Is $61.25 9. Elecuon Campaign Financing $5.00 may pe Make check payable to
Due by May 1, 2007 Tiust Fung Contriouticn. Added o Fees Fiorida Depariment of State
10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D 0 Oelete uILE Ocrange (O Addition
NAME HECKMAN, TRACY (1Y
STREEF ADORESS | 31437 HEATHERSTONE DRIVE SIRELT ADORESS
CITY-SI- 2P WESLEY CHAPEL, FL 33543 Cy-5T-2p
TTE o] 3 Detete TME O Change [ Asduion
NAME HECKMARN, KEITH NAME
STAEET ADORESS | 31437 HEATHERSTONE DRIVE STREET ADDRESS
CITY-ST. 29 WESLEY CHAPEL. FL 33543 ar-sl.ap
THLE D [ peete ILE [ change [ Aadilion
RAME HIGHBROWN, CHRISTOPHER HAME
STREET ADDRESS | 2427 OLD CYPRESS CREEK ROAD SIREE) ADORESS
ar-s1-zf | LAND O LAKES, FL 34839 . Citv-$1- g0 .
TIE 3 betete MTE Ocrange {7 Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
QTY-ST-28 CiTY-51-27
L ] Detete e Ochnge [ Asdtion
NAME HAME
STREDT ADDRESS STREET AGDRESS
Civy-S1- 2P Oy -81- 19
TIME O Deiste I O Change  [J Addelion
NAME MAME
SIREET ADORESS SIREET ADGRESS
CiTy-ST-2P Ciry-S1-1
12. { haraby cenify ihat the informalion supphked with 1his td € Not guaidy lor e exemplions contained in Chaptar 119, Fioiida Statutes. | lunther certify thal the infarmation
indicaled on this report a1 supplemental report is Irueﬁéggmale and tnat my signature ehall have the same legal eflec! as it maoe under oath; that | am an gHicer of gFeciar
of ine corporation or the recevar of busiee empawerad 10 execute this reporl as raquired by Chapter 617, Florida Sialutes; and thal my name apoears in Block 10 or Block 11t
changed, or on an atlachirent yith an address. yfilLAl other ke empowered.
W ‘ X
SIGNATURE: MY\ A&7 H- (300 Y1294 L5053
BGNATURE honnéoﬂﬂmlnnu OF $IGNING OFFICER OR DIRECTOR T Oase Cirywme Frone +




