FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N10605 04-30-2007 90836 032 ****61 25
1. Entity Name
KOWBOY BOOSTER CLUB, INC.
Principal Place of Business Mailing Address q “ u ‘J ‘ u J9
P.0. BOX 421088 P.0. BOX 421088
KISSIMMEE, FL 34742-8088 KISSIMMEE, FL 34742-8088 , P
T T ARG RTEEAER L LG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2623160 Not Applicable
Zip Country Zp Country " . $8.75 Addttional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
PATE, HOLLY
1810 KING EDWARD DR Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
, City F L Fp Code
8. The above named enlify submits this statement {or the pprpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiopk of regisjerect agent. /
SIGNATURE ,ZZM- a Mé') [ CEAS up it - A5-0r7
Sigriature, typed or printed ﬁa of registered agert ald ttio i sppicable. /. (NQTE: Ragisiered Agent signature required when reinstating) 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. d Added to Fees Florida Department of State
LA - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
STME - D O elete e £D OcChange  [Paddiion
NANE PATE, HOLLY NAME Thomas fate
STREET ADRESS | 1810 KING EDWARD DR sheET keSS | L3 10 kaubs Edat BT
cr-st-oP | KISSIMMEE, FL 24744 CITY-5T-2P Kissummncee | Fi. 34784
N sD [ Delete me VD . Ol Change (3 Addilion
NAME JACKSON, APRYL NAME Jovce 4 \%\u_
STREET ADDRESS | 14 WAGON CIRCLE STREEVADDRESS | 14200 S, Ave
emv-st-zp | KISSIMMEE, FL 34743 CIFY-ST-ZP Vilssummee, B 3474
TTLE PD X Delete TME [ change [ Addition
NAME SINGLETON, JANE NAME
STREET ADDRESS | 1795 BIG OAK LANE STREET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34746 CITY-ST-2P
TILE [ Deiete L O Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2F
TITLE 3 Delete TmE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
TLE 3 Delete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SI-7P CrY-ST-2P

12. 1 hereby certify that the information supplied with this !gil:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemegntal report is true accurate and that my signature shall have the same isgal effect as if made under oath; that 1 am an officer or director
of the corporation or the rBceiver of trusiee empowered tgsxecute 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 atta 1 witl an address, with all T like empowered.

SIGNATURE: AL 7-LT-07

R PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dats Daytime Phone #




