FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 02, 2007 8:00 am

ANNU/L REPORT
+ Secretary of State

DOCUMENT # N37191
1. Entity Name 02-02-2007 90013 045 ****41 25
PANHANDLE SEMINOLE BOOSTERS, INC.
Principal Place of Business Mailing Address
P.0. BOX 645 P.0. BOX 645 3
MARIANNA, FL 32447 US MARIANNA, Ft 32447-0645 US _ 40 “ “ 8 3 3
e | UG ACTALRIR mEER
Suite, Apt. #, etc, Suite, Apt. #, etc. 01302007 Chg-NP CR2EDAT (12/06)
City & State City & State 4. FEl Number Applied For
59-2344884 Not Applicable
s Comiey Zp Courtry 8. Cerificate of Status Desired ~ [J g:;fw Addonal
8. Name and A of Currant Reg d Agem 7. Nams and Address of New Rag Agent
Name
SWEENEY, GEORGE
2494 SPRING CREEK RD Street Address (P.O. Box Number is Not Acceptabla)
MARIANNA, FL. 32448
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. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signature, typed or pontad name of regetared agent and itke it applicable. (NOTE: Registered Agent signature required when renctateg) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of Stats
10, OFFICERS AND DIRECTORS . 1y 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e D "Knem TTLE [ Change [ Addition
HAME DRYDEN, MATT C HAME
STREET ADDRESS | 3121 DRYDEN DR STREET ADDRESS
CiY-ST-2P MARIANNA, FLL 32446 CITY-ST-2P
TITLE T [ Detete TME (Jchange  [J Addition
HAME GEQRGE SWEENEY NAME
STREET ADDRESS | 2494 SPRING CREEK RD. STREET ADDRESS
CITY-5T-2P MARIANNA, FL CITY-ST-3P
TME D [ Dateta TMLE CJchange [ Addition
MAME ROY BAKER HAME
STREET ADDRESS | 2853 WILDWOOD CIR STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 32447 CITY-S1-29
TITLE 1 Detete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Iy ST-ZP
TME [ Delete TmE [ Change [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ Delate TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-SF-21P CITY-ST-2P

12. | hereby c that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer o director
of the corporation or the receiver or trustee ampowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other 1ke empowered.

SIGNATURE;’MﬁJ?uGMM T/Z;(D '/D-f ? Daytime Phone ¢
[4




