. FILED
20T NOT ANNUAL REPORT '°"  May 01,2007 8:00 am

DOCUMENT # N40472 Secretary of State
1. Entity Name 05-01-2007 90048 021 ****5] 25
UMATILLA BULLDOG BOOSTERS, INC.
Principal Place of Business Mailing Address
UMATILLA HIGH SCHOOL UMATILLA HIGH SCHOOL
320 N. TROWELL AVE 320 M. TROWELL AVE
UMATILLA, FL 32784  US UMATILLA, FL 32784 US
P T AUPRERAR RO DREGR AL
Suite. Apt. 4. elc. Suite, Apt. &, et 04282007  (Chg.NP CR2E037 {12/06)
City & State City & State 4, FEI Mumber Applhed For
59-3039403 Not Applicablo
Zip Country Zip Country 5. Certificate of S:atus Desirec | ?.g'g;x:;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (" \ B
KROULIKE, DOUG Joames (ACME N
215 LORI COURT Sueat Address (P.0. Box Number is Not Acegniaillgs
UMATILLA, FL 32784 _5_0_0_?)8 S Eact (G Sﬁ% Shreed

“ Umalilla T

8. The ahove named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or bdth, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

&GNATW;Q/W LQ MLW,-,Z:) O+ /2. 7 :/o 7

L/ggnatwa typed or printed narre of registered agens and tee f apphcacle (NOTE: Registered Agen: Sgnatre raqured »ien ransiaing; / DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check pa;fabls to

Due by May 1, 2007 Trust Fund Contribution, | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 10
TLE @ [ Deleie iliLE T . [v Crange [ Addition
NAME PATTERSON, CYNTHIA N MARA FARY NA
STREET ADDAESS | 42042 EAST LAKEVIEW DRIVE STHEETADRESS | O 32D Bab bR
cmy-st-zP | ALTOONA, FL 32702 ore-st-22 | Wmadilia tl. 3228Y
TILE PD O oelete THLE P [ Change [ Addilion
NAME KROULIK. DOUG AN James Clem eh\g_gm Shreel
STREET AQORESS | 215 LORI COURT szt poess (ROO0 BB S, East !
CTY-ST-ZP | UMATILLA, FL 32784 a2 | LAk o, Bl 3278Y
TLE 1 Delete TITLE v P . [1Chaage [ Addition
NAME Nt Kvo u,\) 4 Doqq
STREET ADDAESS smar aopaess | 215 Lovy Cour
CATY-ST-7P s i ok o ) Fl A2 Y
TMLE O pelete ALE SP . . [ change (& Accition
NAME HAME Q\AV\H’\\ Q Chavis
STREET ADDRESS sTREET ADDRESS |24 574 tLoud Sty
CITY-§7-2P CIY-§i- 7P hf:"ror,'l-"- . 32102,
TITLE [ cetete TMLE ' [l Crange 1] Accilien
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-219 GTY-ST-71P
TITLE [ peiete TITLE O cnarge [ Aadition
NAME HAME
STREET ADDAESS STAEET ADDRESS
CiTY-ST-2P CiTY-SE-2i7

12. | hereby cerlify that the iniormation supplied with this filing coes not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer of director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617 Florica Staiutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment wish an address. with all other like empowere.

SIGNATURE :/Qmw &ﬂuam # o 4//:. 7//0 7
Ly

/éIGNATURE AND TYPED QR PRINTED NANME OF SIGNING OFFICER OR tHRECTOR Cae Dayume Fhane &




