2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N23070

1. Entity Name

BEARCAT BAND BOOSTERS, INC.

Principal Place of Business
PO BOX 2204
CRYSTAL RIVER, FL 34423 US

Matiting Address
PO BOX 2204
CRYSTAL RIVER, FL 34423 US

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

AYyY NE LRYSTAL =T,

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. elc.

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90237 046 ****61.25

ayuons-

AR

04222007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
C/RVsmL Q‘UE_K. ol 8 31-1513085 Not Applicable
Zipsq 4)_8 C[itng {‘\ ap Country 5. Ceriificats of Status Desired f gi.;gnﬁ?:;lional
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SCHLUMBERGER, ROBERT
6220 W CORPORATE OAKS DR
CRYSTAL RIVER, FL 34429-8723

Straet Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statemant lor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

>

Signature. typed of pred name ol regisiered agert and tile f ap{)‘i:canle' (NOTE Regsiered Agen: signature required whed rénstatng) DATE
Filing Fee ls. $61.25 - 9. Election Campaign Financing $5'00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delee TITLE v . [ Chenge 3 Addltion
NAME KUHLMAN, WENDIE | s NAME Helly Biperw
STREET ADDRESS | P.O. BOX 2204 STREETADDRESS | ¥, Vox 2 2.0 %
CITY-$1-21P CRYSTAL RIVER, FL 34423 orv-si-ze Oy A Twer, Fu =422,
TmE D : JK] etete TLE o o [J Change mAdmlion
NAME PIERCE, LINDA" L NAME el enmi ey
STEET ApORESS | P.O. BOX 2204 | o sTreeT appAEss | VL (S oy 12’_-:.:4 _
orv-sT-2¢ | CRYSTAL RIVER, FL 34423 C ovesrze | Loy sdol Rivee, UL 28423
i sD 'ﬂbelem TIE O Crange ] Adition
NAME CALEAU, ANGEL NAME
STREET ADORESS } P.O, BOX 2204 STREET ADDRESS
CITY-ST-ZIP CRYSTAL RIVER, FL 34423 CITY-§1-71P
TIILE PD [ pelete TILE [ Change [ Additien
NAME DAVIS, GINA NAME
STREET ADDRESS | PO BOX 2204 STREET ADDRESS
CIry-S1-2P CRYSTAL RIVER, FL 34423 CITY-ST-71P
THLE SD [ Delete TIILE [ cange [ Aadition
NAME HARVEY, MAE FIN HAME
STREET ADDRESS | PO BOX 2204 STREET ADDAESS
CITY-ST-21P CRYSTAL RIVER, FL 34423 CITY-S1-2P
TNE sD [ Detete TLE [ Change [ Addition
HAME HARVEY, RUSSEL NAME
STREET ADDRESS | PO BOX 2204 STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER, FL 34423 CITY-ST-ZiP

12. | haraby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustes empowered 1o executs this raport as required by Chapiaer 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

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

/ Lo ‘Lk_,\l\/k

SIGNATURE: Wendie Kulslman

4-22-07)

Date

Dayime Phone #

SIGNATURE AND TYPED OR PRINTED NAME l* SIGNING OFFICER OR DIRECTOR
i



