40

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N29ga2

1. Enlity Namc

BOOT RANCH WEST ASSOCIATICN, INC.

Principal Place ol Busincss

2870 SCHERER DRIVE N.
SUITE 100

SAINT PETERSBURG FL 33718
us

Mailing Address

2870 SCHERER DRIVE N.
SUITE 100

SgINT PETERSBURG FL 33716
U

FILED

Mar 28, 2007 8:00 am
Secretary of State

03-28-2007 90007 023 ****61 .25

RGP DI

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, otc. Suite, Apl. #, clc. 1st MOORE CR2E037 (10/06)
Cily & Stale City & Slale 4, FEI Number Applied For
34-1615598 Nol Applicable
Zip Country Zip Counlry " ) $8.75 additional
. Cerlificale of Slatus Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CIANFRONE, JOE P.A.
1968 BAYSHORE BLVD.
DUNEDIN FL 34698

Name

Streot Address (P.C. Box Number is Nol Acceplable)

City

FL Zip Code

the obligations of ragistored agent.

8. The above named entity submits this siatement for the purpose of changing its regisiered office or registerad agent, or Hoth, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed of prnled name o regisisren agent and wile 1 applicavle.

{NCTE: Regustered Apernt signature raauired wnen rensiating)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10

TIHE PD 1 Detete TITLE [ Change  [J Addition
NAME MILLER, JOHN NAME

SIRFET ADDRESS | 45 CATHRINE BLVD STREET ADDRESS

CINY-ST-7IP PALM HARBOR FL CITY-51- 710

Hil vD ] Delete TILE [ change [ Addition
NAME, MANULA, KEN NAME

SIRLE | ADDRESS | 38 WEST PONTE AVE STREF.) ADDRESS

CITY-$1-2IP TAMPA FL CIy-si-21p

HTN STD [ Delele 1ITLE []change  [] Addilion
HAME 'MOUNTAIN, PEGGY NAME -

STRELT ADDRESS | 4925 CRQSS BAYQU BLVD, P O BOX 1176 STREET ADDRESS

CIY-S81-2IP NEW PORT RICHEY FL CITY-51-2IP

MLE O pelele 1L [J Change  [] Addilion
NAMI: NAME

SIREET ADDRESS STREET ADDRESS

cry-sI-2p CITY-S1- 2P

It [ pelete 1L [ change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIIY-81-2IP CITY-81- /1P

e [J Delete TITLE [JChange [ Addilion
NAME NAME

SIRELT ADDRESS SIREE | ADDRESS

CiIY-51-2Ip CITY-83- I

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Slatutes. | lurther certily thal the information
indicaled on this report or supplemental reporlis true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver g steeMfnpowered o execule this report as required by Chapter 617, Fiorida Stalutes; and thal my namao appears in Block 10 or Block (1

wiih all olher like empowerad.

if changed, or on an allae P @ I;
SIGNATU ” Tobo Millee fpsider

—=ry
e sioNMTURE AND TYPED OR PRINTED NAME OF SICHING OFFICER OR DIRECTOR

12 1-299-9 55

Navires Phone 8

3-23-07




