~

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM

DOCUMENT # N42887

1. Entity Name

BOB SIKES CUT OWNERS' ASSCOCIATION, INC.

Secretary of State

Principa! Place of Business Mailing Address
5420 LBJ 5420 LB)
SUITE 660 SUITE 660
— — ARGV ER AT
03142007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PR Appiad For
75-2434657 Not Applicable

0 $8.75 additional

5. Certificate of Sta_lus Desired Fee Required

6. Name and Address of Curront Rogistered Agent

JOHN T LAVIA, LANDERS A PARSONS
310 WEST COLLEGE AVE ' DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entily 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 cbligations of registered agent.

SIGNATURE

Signalure, Typed of printed name of repistered agent and tie f appicabls (NOTE: Ragusterea Agant signalure recuined when reinsiaing) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5_00 May Be
Due by May 1, 2007 Trust Fund Contritution, O  Addedto Fees

10, QFFICERS AND DIRECTQRS

TITLE ST

NAME WEART, VICKI D.

STREET ADORESS | 5420 LBJ FWY SUITE 660
CITY-§T-21P DALLAS, TX

(it CDP

NAME MAHR, GEORGE J. OGNS 791 25

STREES ADORESS | 5420 LIBJ FWY SUITE 660 04, 0EAT~B0025-020 B1.25
CITY-51-2IP DALLAS, TX - - "
TME Dv

NAME HERREN, ROBERT S

STREET ADDRESS | £.0. BOX 854
CITY. ST-7IP EASTPOINT, FL 32328 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
City-Sr-zip

TiLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby ceriify that the information suppliad with this filing does not quaity for the exemptions contained in Chapter 119, Florida Statutes. | further cetily that the information
indicated on this report or supplemnentai report is true and accurate and that my signature shall have the same lega! effect as f made under oath; that | am an officer or director
of the corporation ar the receiver or trustae empowered 10 execute this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackment with an address, with all other ike empowarad.,

SIGNATURE: \o ant Rlaznlon  ANQ-N\D-80LO

SIGNATURE ANR TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daylime Fhone #




