FILED

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT - ¥ Secretary of State

DOCUMENT # N0B000009474 08-06-2007 90033 043 ****61.25
1. Entity Neme
BULLOCK MEMORIAL RODEOQ, INC.
Principal Place of Business Mailing Address
2596 STATE ROAD 471 2596 STATE ROAD 471 : -
SUMTERVILLE, FL 33585 SUMTERVILLE, FL 33585 .
i
2. Principal Place of Business - No P.O. Box # 3. Malling Address \ J
Suite, Apt. ¥_elc. Sura, Apt. ¥, mic. 07192007 Chg-NP CR2E037 (12/06)
City & State City & Stain 4. FEI Number__ ) Applied For
- ZO ”\55 gO//‘OJS Not Applicatie
2 Couniry Zo Country 5. Centificate of Status Desired [ f:'z S Addional
8. Name snd Address of Current Registared Agent T. Namu end Address of Now Rogistsrod Agent
Name
BULLOCK, SANDRA JOYCE
2598 STATE ROAD 471 Sureet Address (P.0. Box Number 13 Nol Accepiable)
SUMTERVILLE, FL 33585
h C i
iy FL I Zip Code

8. The abova named entity submits this siatement for the purpose of changing its registered offica or registered agent, or both, in the State of Forida. | am famiias with, and accepl
tha obligations of registered agent.

SIGNATURE

Signetrs, TyDed o privterd name of requzersd agent and e | appicanie (NOTE: Ragesiarsd AQN SIDRERST |SGREBH WHen Mg ) QATE
Filing Foo is $61.25 9. Efection Cempaipn Financing $5.00 MayBe Make check payabla to
Due by Soptombor 14, 2007 Trus! Fund Contiipution, ] Added t Feas Florida Department of Stata

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O peies mE D 5
e BULLOCK, SANDRA JOYCE NAME Crott, JacCe
STRETT ADORISS | 2596 STATE ROAD 471 SRANBESS (|1 25 SunShine Ave
amv-st2p | SUMTERVILLE, FL 33585 ors» |leeshura =1 34Y7¢Y
me 3} B2 Teine e J JCre [ Addtion
AT ELLIOTT, HAROLD NASE
STREET ADCESS | 506 WEST NOBLE. LOT 38-A SYREET AGONESS
CTY-5T-28 BUSHNELL, FL 33513 Crfe-st-7P
me o] [ Deete e {1 Cange [ Aadition
NAME BURDESHAW, JOYCE NAME
STNFET ADDRESS | 1683 SE 14TH PLACE STREET ADORESS
omi-51-7P SUMTERWVILLE, FL 33585 Tr-51-29
TE O Delute s O cange [ Adttion
NAMSE WAME
STREET ADOMESS STREET ADORESS
oTY-57-2P oTy-ST. P
TRLE D beise M O cange [ Adaition
KaE NAME
STREET ADCRESS STREEY ADCRESS
oTy-s1-27 e 5T P
me [ Dese TME O Conge [ Adadion
RAME HRAME
STREET ADDRESS STREEY ADDRESS
Coty- - 1P CaTY-§7- 2P

12 | herebiy cort dulm'mﬂnnwﬁhdwimmhwmmmd’fy'wﬁloe!empmcmmhmI'lB.thdnSluma.!mm&o&tﬂymmmmnﬂm
indicated on this rapon of supplemantal report is true accurals and thal my signature shall have the same legal effect as it macie under oath; that | am an officer or director
of the corporation of the receiver of trustes empowered to execyts this report a3 required by Chapter 617, Florda Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an ghachment with an address, with all other like empowered,

SS—— Y £ig7 sz speuny

Aug 23, 2007 8:00 am



