2008 NOT-FOR-PROFIT CORPORATION May Og, 1%0%18) 8:00 am

ANNUAL REPORT

DOCUMENT # N36677 Secretary of State
1. Entity Name 05-05-2008 90265 046 ****61.25
BAY HIGH SCHOOL SOCCER BOOSTERS, INC.
Principal Place of Business Mailing Address PETITRVN
€/0 SCOTT R. NABORS C/0 SCOTT R. NABORS .
P. 0. BOX 125 £.0.B0X 125
PANAMA CITY, FL 32402 PANAMA CITY, FL 32402
S AUNIRARR AR AR A
Suite, Apt. #, elc. Suite, Apt. #, efc. 02012008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-2994175 Not Applicable
2w Country p Country 5. Certificate of Status Desired | Egzgq:‘::dmmi -
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerod Agant
Name
NABORS, SCOTTR.
456 HARRISON AVE Street Address (P.Q. Box Number is Not Acceplable)
PANAMA CITY, FL 32401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE i
Slgnature, typad or printed name of regitiered agent and tite il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Hection Campaign Financing $5.00 May Be .~ - Make check payable to
Duse by May 1, 2008 Trust Fung Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 10
e PD gDele]e TITLE . . i Change ] Addition
NAME SAIN, TINA HAME MWQ K N¢ l n _ W
STREET ADDFESS | 2927 W 30TH CRT seeraooress | | SO W 0T RT ,
orY-sT-3P | PANAMA CITY, FL 32405 o5t | P inasng (4 FL 32H0]
L ™ [ pekee ME - []Change [ ] Addition
NAME NELSON, MARY K NAME
STREET ADDRESS | 1508 W. 10TH CT. STREET ADDRESS
CITY-ST-ZP PANAMA CITY, FL 32401 CITY-ST-2IF
TME sD B elete THLE Pa_m "ﬂu/né €. B Crange [ Addition
NAME THOMA, PATRICIA J NAME {ot3> Fﬂ ./J,. 41"6—
STREET ADDRESS | 914 HUNTINGDON RD STREET ADDRESS > :
CITY-ST-2IP PANAMA CITY, FL 32405 CITY-S1-2IP Pﬁnmq Cl'fq Fi. 3 AHO |
N
TILE VPD 1 Delete TME Ochange [ Addition
NAME NELSON, MARY K NAME
STREET ADDRESS | 1508 W 10TH CRT STREET ADDRESS
CITY-5T-2IP PANAMA CITY, FL 32401 CITY-5T-2IP
TITLE 7 Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-217

12. I hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver of trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: ___ 7 Jetee M A elapn_ 57i)08 b0 215 5110

SIGHATURE AND TYPE OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




