2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am

DOCUMENT # N37247

1. Entity Name

WOLFSON HIGH SCHOOL BAND BOOSTERS, INC.

ecretary of State

04-19-2007 90186 032 ****61.25

Principal Ptace of Business
7000 POWERS AVENUE
JACKSONVILLE, FL 32217

Mailing Address
7000 POWERS AVENUE
IACKSONMVILLE, FL 32217

AR O G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 04132007 Chg-—NP CR2E037 (12/08)
City & State City & State 4. FEl Number Applied For
59-3056693 Not Applicable
Zip vE Country i Country 8. Certificate of Status Desired [ g:;qu
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLOUNT, JOHN O
1356 HOLMESDALE ROAD Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE. FL 32207
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, n the State of Florida, 1 am familiar with, and accept

the obligations cﬂi registered agent.

SIGNATURE

"] =
S&md\l‘;';typm? o prnted name of registered agent and titla if appicabie.
1 :

{NOTE: Ragistered Agant signaturs required when reinatating)

DATE

Flling Fee is $61.25
Pue by May 1, 2007

9. Election Campaign Financing
Trust Funad Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added o Feas

10, QFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TME P J peiete TMLE O Clange  [] Addition

NAME BLOWUNT, JOHN O NAME

STREET ADDRESS | 1356 HOLMESDALE ROAD SYREET ADDRESS

CIry-s1-2P JACKSONVILLE, FL 32207 CITY-S7- 2P

TME v (1 Delate TMLE ClcChange [ Addition

NAME FOLTZ, TIM NAME

STREET ADDRESS | 3178 GREENFIELD CIR STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32216 CI7Y-51-3P

TILE T O Delete e O Change [ Addition

NAME DILEY, GLENN NAME

STREEY ADORESS | 5544 SHER) LANE STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32207 CrY-ST-2P

YME £ Delete TLE {O Change ] Addition

HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST- 2P

TILE £ Delete TE Jchange [ Addition

NAME NAME

STREET ADORESS STHEET ADDRESS

CiTY-ST-2P CITY-ST-2P

TME O pete THLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2pP CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for tha axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowey)
changed, or on an attachment wi addres

SIGNATURE: __~-

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
othar fike empowered.

4!’%/07 Y2 Gy - s24f]

AND TYPED QR PRINTED KAKE OF SIGNING OFFRCER OR DIRECTCR

1

sy
7



