ANNUAL REPORT (AR)

2008 NOT-FOR-PROFIT CORPORATION

FILED

O $8.75 Additional

3 ifi a of Status sira
5. Certificate of Status Deswed Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WARDEN, MICHELLE S PRES

1395 NW 17TH AVE

STE. 114
DELRAY BEACH FL 33445

Narne

Sireel Address (P.O, Box Number is Not Acceniabie)

City

Zip Code

FL

SIGNATURE

8. Tre above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ant accept
1he ebligations of registered agent.

Slgnalure. lyped of orae naows of re siered apwt and ' oe | arp! cacio.

(NDITE Rexy st Aqon! Si0080re 105ired Wi Ienstanng CATE

EN iF |S$61 25‘ 9. Election Campaign Financing $5.00 way Be : !!P\'Ialéae :Czl{‘_]ec‘ anableto {
Due.By.May.1,2008 - ;- Trust Funa Contribulion. Added to Fess Flarida' Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
me PRES O pelste TmE [ change [ Aaditicn
HAVE WARDEN, MICHELLE S PRES NAME
STREET AD0AESS 1395 NW 17TH AVE #114 STREET ALDHLSS
CITY-ST- 2P DELRAY BEACH FL 33445 City- $7-2ip
THLE sD O oeiste e
NAME BANYAS, SHERRI NAME
STRFET 2DDAFSS {6565 SPRING MEADOW DR. STREFT ADDRESS
cmyv-s1-zp |GREENACRES FL 33413 Y- 57- 7
TITLE vD [ Derte MiE [ Change [ Addition
NAKE " |BALL, VICTORIA - : o anE - -
STRFET ADDRFSS | 454 KELSEY PARK DRIVE STREFT ARDRFSS
CiTY-S1-2IP WEST PALM BEACH FL 33410 CITY- §7- 1P
TTE vD ] Detete TiE [3Change [ Addition
NAKE SCHUMACHER, VICKY NAME
STREET ADDAESS | 6296 DANIA ST. STREET ABDRESS
CITY-§7-2P JUPITER FL 33458 CiFY-5T- 2P
TIILE 3 Dekete e [ Change [ Addition
NAKE NALE
STREET ALDAESS STREET ABDRLSS
CITY-5F- 2P CITY-§7-ZiP
TILE 3 petete | G Change ] Addition
HANE NAME
STREET ADDALSS STREET ADDRESS
CITy-§7-21P LITY-ST-29

12 1 hereby certdy that the information supplied with this filing does not qualify for the exemptions contained n Section 119, Flonda Statutes. | further zertify that the information
indicated on this repart or supplemenial report is true and acturale and that my signawre shall have the seme logal effect as if made under oatn; that | am an officer or director
of the corporation of the receiver or Trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11
if changad, or on an attachment with an address, witn all other like empowered.

VSgre - Clh~SF-502 2L

DOCUMENT # N09840 . May 01, 2008 08:00 AN
1 By Narme Secretary of State
N.P.B. - P.B.G. JAYCEES, INC.
Principai Fiace of Busingss Mading Address
P.O. BOX 14234 P.O. BOX 14234
e T ”Ilmll I« ||H|m|‘ ‘lm I‘I“ llﬂ |‘|H |‘m IlIN |‘I.| Mn |m“|‘ m \II‘
2. Principa: Place of Business - No P.O Box # 3. Mailing Address
Suite, Apt. #. elc. Suile Apt. #, ec. 15t MOORE CR2EG37 (10/07)
City & State City & Siate 4. FEI Numper Anpled For
589-2342685 Not Applicakie
o} Counry Zip Country



