2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N51182 F , L E o
DIXIE r}‘t-i?)“;.LINS BAND BOOSTERS, INC
OIXIE ING- 2007 AUG 13
&M L: 37
— . - SECRETARY GOF STATS
Principal Place of Business Mailing Address JF STATE
4840 - 62 STREET N. P 0 BOX 28324 TALLAHASSEE, FLORID -
ST. PETERSBURG, FL 33709 KENNETH CITY, FL 33709
DI R R AR
2. Principal Place of Business - No P.O. Box # 3. Maling Address i ik
Suite, Apt. #, atc. Suite, Apt. #, elc. 08022007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FE1 Number Applied For
59-6612116 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] ?:;quuﬁm
8. Name and Address of Currunt Registored Agent 7. Name and Address of New Registered Agant
Name

WATKINS, JANICE
3521 7TATHSTN Street Address (P.0). Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33710

City FL Zip Code

8. The above named entity submits this stalement for the purpose of charging its registered office or registered agent, or beth, in the State of Florida. | am tamitiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, Iypad of prnted name of regittared agani and title ¥ apphcable. {NOTE: Ragistorad AQant SigNatuna requirad whan randtating) DATE
9. Election Campaign Financing 5.00 May Be Make check payable to
Amended AR Is $61.25 Trust Fund Contribution. ] fdded to Fe’;s Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
mE PD 1 Delete e Plesieiit I Change ] Addtion
RAVE DOWNEY, VICK! NAE HGhe comunl FZARLN
STREET ADDRESS | 7725 64TH WAY N stat A | ¢, UG 2 PWEN
anv-s1-20 | PINELLAS PARK, FL 33781 ovsrze | R PooS, B 23009
me TD O Detete me T {Jcrange [ Addition
NAME WATKINS, JANICE NAME
STREET ADDRESS | 3521 74TH ST N STREEF ADDRESS
ory-sT-zF | SAINT PETERSBURG, FL 33710 Y- 57-1P
T 8D [ oekte me SO 102 =S Y FAteee Oadn
NAE ENGALA, CHERI NAE 08/2107--01054--014  +#k1.25
STREET ADDRESS | 2858 15TH AVE N. SYPEET ADDRESS
CITY-ST-2p SAINT PETERSBURG, FL 33713 CITY-ST-21P
TME L1 peiets TME [ Crange [ Addition
RAME NANE
STREET ADDRESS STREET ADDRESS
CITY- 51-ZiP CITY-ST-2IP
THE [ petete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S-ZiP CITY-ST-2P
TTLE [ Detete TME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cay-sr-2p CITY-S1-21P

12. I hereby certify that the information supplied with lhisfgi:g does not guality tor 159 exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repor! or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 it

changed, or on an attachment wi ddress, with all other like em;_)owered,
SIGNATURE: @%«:& all %&_ﬁ_@ Linice F M%Qw ?/?/bﬁ g;ﬁ?m

mr%mmmmuwm

7



