FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N37191 Secretary of State
1. Entity Name 02-15-2008 920009 038 ****5].25
PANHANDLE SEMINOLE BOOSTERS, INC.
Principal Place of Business Mailing Address
P.0. BOX 645 P.0. BOX 645
MARIANNA, FL 32447 US MARIANNA, FL 32447-0645 US
P TR CY AR IUTR WO
Suite, Apt. #, etc. Suite, Apt. #, etc, 02132008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2344884 Not Applicable
Zio Country Zp Country 5. Ceriificate of Status Desired [} geae;fq hadibonat
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e — - - Name S
SWEENEY, GEORGE i B .
2494 SPRING CREEK RD Street Address (P.O. Box Number is Not Acceplable)
MARIANNA, FL 32448
City FL I 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 printed name of ragistered agent and iitle if appicable. (NOTE: Regrsierec Agent signature ragured when semstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Coniribution, O Added to Fees Florida Departmeont of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
UTLE T [ Delete TIMLE O crarge [ Addition
HAME GEORGE SWEENEY HAME .
STREET ADDRESS | 2484 SPRING CREEK RD. STREET AODRESS
or-sEIP | MARIANNA, FL '3 2, 45 CIFY-ST- 2P
TTLE ) O velme TME [ change [ Addition
NAME ROY BAKER HAME
STREETADDRESS | 2853 WILDWOOD CIR STREET ADDRESS
Cy-ST-2P MARIANNA, FL 32447 Civy-ST-2P
TITLE 3 Delate TIME [ Change [ Addition
NAME NAME
STREET ADDRESS . SIREETADDRESS |
CITY-ST-7IP LITY-ST-2P oo, o T et
TME [ Detete THLE [ Change {7 Addition
NaME HAME
STREEY ADDRESS STREET ADDRESS
CiTy- 57-2P CITY-§T-2P
me [ petete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P Y- ST-2P
TME £ elete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapler 617, Florida € — ' Tomeshan s Bianl 9 f
changed, or on an atiachment with an address, with a other like empowered. = Geore w &veeney

e
) 7 ] } 2484 Spring Creek Rd
SIGNATURE: . e N DY/ W A Y
DAL oR wmyﬁmmam : : — -

=



