FILED

. 2007 NOT-FOR-PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NDS000005056 01-22-2007 50108 006 ***~61.25

1. Entity Nama

SEBRING HIGH SCHOOL CHEER BOOSTERS, INC.

Principal Place of Business Mailing Addrass
435 5. COMMERCE AVE. 435 5. COMMERCE AVE. q 0 00 4 7 7 1
SEBRING, FL 33870 SEBRING, FL 33870 o ‘
S — DML RTALTNF AL
Suite, Apt. #, etc. Suita, Apt. #, etc. 01102007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Numbe Applied For
0= #33 154 s No: Applicabls
Zip Country 4p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HANCOCK, TAMMY J.
435 8. COMMERCE AVE. Stroat Address (P.O. Box Number is Not Acceplabla)

SEBRING, FL 33870

City FL | Zip Code

8. The abave named antity submits this stalerment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signelwrq, typed or prinigd nama ol rogislered agent ang bk it applicebla. (NOTE: Ragislered Aganl mgnature raquired when reingtating} DATE
Filing Foe Is $61.25 »~ 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
1ITLE oP O Delete TIRLE [Jchange [ Adgition
NAME HANCOCK, TAMMY J. HAME
STREET ADDRESS | 435 S. COMMERCE AVE. STREET ADDRESS
CITY-S1-2IP SEBRING, FL 33870 CITY-ST-7P
1ITLE oV [ Delete 1NLE [ change [ Addition
NAME BROWN, JUDY L. NAME
STREET ADORESS | 3607 VILLAGE RD. STREET ADDRESS
CITY-S7-2IP SEBRING, FL 33872 CITY-§T-2P
1TLE DT O Detete TILE oTr . ® change [ Addition
NAME DEVANEY, DARLENE NAME DEVANY, PARLYNE
STREET ADDRESS | 2206 SUNRISE DR. STREETACDRESS | o} A0 b Sunri3e Drive
civ-s2P | SEBRING, FL 33872 ot | Jebring , KL 3387
IiTLE DS 1 Delete TILE = [ Change (7] Addition
NAME ROWE, JENNY HAME
STREET ADDRESS | 731 ENTRADA AVE. STREET ADDRESS
CITY-ST-ZIP SEBRING, FL 33875 CITY-§T-2PP .
THLE D [ pelete TMLE [C1 Change (] Addition
NAME SHOEMAKER, CAROLYN NAME
STREET ADORESS | 5600 LAFAYETTE AVE. STREET ADDRESS
CITY-ST-21 SEBRING, FL 33875 CITY-ST-2P
TITLE [ oelete TMLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

12. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the infermation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the corparation ar the receiver or lrustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres: other like pmpowerad.
1fi1/o1  £,3-3¥6-1577
7/ 7

Dale Daylima Phone #

SIGNATURE:

nlc]mu'uns AND TVPEn/)’R PR’TED’IE OF SIGNING OFFICER OR DIREGTOR
P4



