FILED

' . Apr 30,2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION ecretary Of State

ANNUAL REPORT ..~
~ 04-04-2008 90011 001 ****6] 25

~
DOCUMENT # N07000008592
1. Emity Name
RISING STARZ SPIRIT LEAGUE, INC.
Principal Place of Business Mailing Address '
3831 NORTH OLD DIXIE HIGHWAY 3831 NORTH QLD DIXIE HIGHWAY T, B B 00 8 7 3 9
BUNNELL, FL 32110 BUNNELL, FL 32110 '
S SRS AR
Suite, Apt. ¥, aic. Suite, Apt, », eic. 01222008 Chg-NP CRZEQ37 (12/06)
City & State Cily & Slaie 4. FE! Number Apptiod For
L ~0792 730 Not Applicabls
Zip Couniry v ] Country 5. Cariificate of Statys Desies (] ?&';{:m‘“’m"
4. Nams and Adkiress of Current Registersd Agsai 7. Name and Address of New Reglstered Agent
Name N - - — i
EMERY, CONNIE N T _ - .
3831 NORTH OLD DIXIE HIGHWAY Street Addrass (.0, Box Number is Not Acceptabla)
BUNNELL, FL 32110
City FL I Zip Code

8. The above named entity Submits this staterment for the purpose ol changing ils regisiered oflice of registered agem, or both, in the State of Flarida. | am famitiar wilh, and accept
the cbligetians cf registerad agent.

s:eNq_ibeE

Sonatung, tyowd O LrIoed narmes of reQeEvad S0 b hite ¥ aphe dpdy. {HOTE: Repatsted AQE sgriure reCumrad whar. renmasng ) OATE -
Filing Foo is $61.25 9. Election Campaign Financing $5.00 Maype | Make check'payabls to - .
Due by May 1, 2008 Trust Fund Contritwtion. Added 10 Fees Flotida anarifnnnrof Slm_n

10. OFFICERS AND DIRECTORS 1t. ADDITIONS fCHANGES TO UﬁCERSMD DIRECTORS IN t0

LTI D [ oeiete TIME Ocrange [ Acition |,

NAME BEARD, MELISSA E NAME

STREET ADDRESS | 201 CEMETERY ROAD SIREET ADORESS

on-51-2¢ BUNNELL, FL. 32110 ory-s1-np

e S . [J Deete IMLE Ocrange [ Addition

NAME COCHRAN, LORI HAME

STREE) ADDRESS | 24 ZEOLITE PLACE | STREET ADDRESS

nrY-st-o¢ PALM COAST, FL 32164 cry-si-ap

IE T O oetete ILE Ochamge [ Accition

NAME EMERY, CONNIE N NAME

STREET ADDPESS. . 3831 NORTH OLD DIXIE HIGHWAY STREET ADORESS

Gtr-S1-1P BUNNELL, FL 32110 CHY-SI1-2F

Jime | [ Deiete TNLE . . Dcrege [adim|

RAME NAME

SIAEEY ADCRESS STREET ADORESS

CITY.ST- 2P CIFY-S1-2

L O Dok TME O Crange [ Andticn

NAVE HAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2P Lavy-S1-2p

L 2 Detete e O Crange [ Addition

N NAME

STREET ACDRESS | - || STREE) ADGRESS

on.si-ap . Ciry-51-0P

12 1 heraby canity that the information supplied with this liling does no! quality for the oxemptions containad in Ghapler 119, Florida Statutes. | further cartify that the information
indicated on this repor or supplemental report is trwe and accurete and that my signature shall have the same legal efiect as it made under cath; that ¥ am an officer or director
of the corporation of tha recever or inusles empowored [0 exocule this report as required by Chapier 617. Florida Siatutas: and that my name appears in Block, 10 or Block 11 it
changsd, or o an with an addrass, wi other like pmpowered. -

SIGNATURE: _ D2 \(\ aN (‘aﬂn/:-c A}({M{A?' 3 '31‘0:3’

SIGMATUAE AND TYFED DFWRINTLD MFWM OFFICER OR CECTOR




