FILED
2006 NOT-FOR-PROFIT CORPORATION  May 09, 2006 8:00 am

ANNUAL REPORT » Secretary of State
DOCUMENT # N40472 R 05-09-2006 90081 045 ****51 25

1. Entity Name
UMATILLA BULLDOG BOOSTERS, INC.

Principal Place of Business Malling Address . " L,
P.0. BOX 1007 P.0. BOX 1007 o
UMATILLA, FL 32784 UMATILLA, FL 32784

s 2o e —— 7 IR

AP N‘ S“““ Ap’ # ot 05032006  Chg-NP CR2E037 (4/06
'5?0 Tredoe )l A, 9 (106)

Umahitla FL Litnabh e FL * 59-3038403 NothopioaDie

E)ZE-’[ g q l_cr gv H 3?7 <g (-l- Czuit% A 5. Certificate of Status Desied [ gi;i Additonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name M
MERRILL, KENT Doua Kroulile
18230 WEBSTER HILL RD. Street Address (P.O. 829 Nurmber is Not Acceptable)

UMATILLA, FL 32784

A5 Lory Lowrt |
*UAnnatilla FL 3594

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

SIGNATURE K/ngu/ M 5/6//Oé

lu- typed or D\‘ of r.g:sitod agml and itie i applcabls - (NQTE: Registared AQeni signaturn required when rewsiatng) / D‘TE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Dapartment of State
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD E’Delete TITLE ™D [ Change  [WrAddition
NAME FARYNA, MARIA NAME Cyrttn a Pattersen .
STREET ADORESS | 40323 BABB RD STREET ADDAESS 7_942_ East Lakeview TV
omv-st-ze | UMATILLA, FL 32784 , CITY-ST-2P "'DG\"D- FL 32702
TILE PD m Delete TITLE . {J Change Mditiun
NAME MERRILL, KENT NAME cudlic
STREET ADDRESS | 18230 WEBSTER HILL RD STREET ADDRESS 2100@) ( f'
orv-st-zp | UMATILLA, FL 32784 orv-s1-20  (inedhile, FL 2ETS Y
TITLE O oelete t: £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADMAESS
GITY-ST-2IP CITy-sT-21p
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-57-7P CHY-ST-2IP
TITLE O velete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O pelete TMEe [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with thar ljieq empowered.
SIGNATURE: @ 5/t /O@ 352- (L5 -L54Y

SIGNAMND TYPED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR Cavtime Phone #




