2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT #N10704

1. Entity Name

ST. AUGUSTINE "POP WARNER" TROJANS, INC.

ecretary of State

04-27-2007 90185 032 ****61.25

Principal Place of Business
P.0. BOX 4127
ST AUGUSTINE, FL 32085-4127

Mailing Addrass
P.0.BOX 4127

ST AUGUSTINE, FL 32085-4127

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc,

04172007  chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-1656289 Not Applicable
Zip Countey Zip Country 5. Certificale of Stalus Desred [ gg;i 3:’:;“"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MCHONE, GEORGETTE e Bin Ferr < K
AT 2535%5.35, FL 32005 EROS” Cine KSR
N . Awp
e City O FL Zip Code

2207

8. The above named enkly submils (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

the oblgalion%m,
-”
SIGNATURE i

(- 23-07

Stgnalure. typed or prated name of regrstered ageni and yije i applicable.

(NGTE: Regrstersa Agen: signature required when remnstating)

DATE

Filing Foe is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to .

Due by May 1, 2007 Trust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - . |P . Delete TLE + . [ change 5] Acdition
NAME BERTKE, JORY NAME Chip OWhi e td
STREET ADDRESS | 4571 SR 16 7« sreeravoRess | 2 o, Box M| 227
orv-sTap | SAINT AUGUSTINE, FL 32092 or-stp e, Ag uahine L 38085-Ki27
Tine v R Oelete TME v R ’ O Crange  R{Addition
NANE WILSON, ARNETT NAME Cedric Minc e_\d,
STREET ADDRESS | 5860 PINE CREEK DRIVE sreera0niEss [ ©. Boye H VAT
CITY-ST-2IP SAINT AUGUSTINE, FL 32092 CITY-ST-2IP st Augusdine BFL 3an85- 4187
TLE SD 3 Detete Tme Y ” [ Change [ Adaition
NAME FERRELL, KIM NAME
STREET ADDRESS | 5860 PINE CREEK DR. STREET ACDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32092 CITY-ST-2IP
TITLE D W& Detete THTLE -T— O change  [Padaition
AME MCHONE, GEROGETTE NAME Glenda Hi+checoc k
STREET ADDRESS | 4925 PORTER RD. SREETADORESS | P2 o, T3 Ow  H VAT
orv-st-ne | SAINT AUGUSTINE, FL 32095 CITY -51- 7P < 4. usdine, FL- 325085 waq
TMe D O Detee e " ) change L] Addition
NAME FERRELL, DAVID HAME
STREET ADDRESS | 5860 PINE CREEK DR. STREET ADDRESS
CITy-ST-2IP SAINT AUGUSTINE, FL 32092 CITY.5T- 2P
TitLe D B¢ Delete T D [ change 15 Acdition
Nawe BERTKE, KARNE NAME Dawn Kirb
STREET ADDAESS | 4571 STATE ROAD 16 sreeraooiess | P o. GO M IAT
CITY-ST-2P SAINT AUGUSTINE, FL 32092 CITY-ST-2P St A4.LQ ustine, Ff L 33.085-Hi137

12. | hereby certify thal the information supplied with this fiing does not qualily for the exemplions contained in Chaplér' 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have 1he same legai effect as if made under oath; that } am an officer or direclor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

Poly- o257 75

Mlenda S Hiteheak, ‘Hasim

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Qaytime Phone #




