FILED

May 03, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

05-03-2007 90031 012 ****51 .25
DOCUMENT # N95000002751
1. Entity Name
LABELLE LONGHORN BOOQSTER CLUSB, INC,
Ivav— -

Principal Place of Businass Mailing Address
ALICE STREET P.0. BOX 2335
LABELLE, FL 33935 US LABELLE, FL 33975 US
R A RERAR MO o

Suite, Apt. #, alc. Suite, Apt. #, elc. 04302007 Chg-NP CR2ED3T {12/06)

City & Stata City & Stale 4. FEI Number Applied For

65-4073079 Not Applicable
Zin Courtry Zip Couniry 5, Certificate of Status Desired [} Eeae'gesq Sf::i""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent a
Name -
POLHEMUS, STEVEN J
155 NORTH BRIDGE STREET Street Address (P.O. Box Number is Not Acceplable)
SUITEA
LABELLE, FL 33935
City FL | Zip Cede

8. The above named entily submils this statement for tha purpose af changing its regisiared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .

Signalure, typed or panied name of regrsiered agont and Lt d apokcable (NOTE: Regisiered Ageni signaturs required when ransiaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITLE P B’De\ew TITLE " [ Change [E';\dduion
NawE REDISH, RICK NAME X0
STREET ADDRESS | 1080 E HW 80 STREET ADDRESS m&/wmddlc Ou .S/
CHY-ST-21P LABELLE, FL 33935 CITY-S7-2IP 5”& p{_ BBQSS
TITLE T O Delete TITLE ' [ Change [ Addilion
NAME PEQUENO, CHRISTY HAME .
SIREET ADDRESS | 490 KARA LYNN CT. STREETADDRESS |
CITY-5T-2P LABELLE, FL 33935 CITY-ST-2P
TILE S [ Delete TITLE " Ghange "] Adgition
NAME REINARD, JULIE NAME L
STREET ADDRESS | 4082 RAINBOW CIRCLE STREET ADDRESS e,
CITy-ST- 2P LABELLE, FL 33935 L CITY-ST-2IP LT
SILE AD (% Deiete TITLE D e O Crange *_ [FAdgition
NAME OWENS, BUBBIE NAME ) o€
STREET ADDRESS | P.O. BOX 2659 STREET ACDRESS ﬂ,{g‘% 0 ,ndhg_g‘l‘tt, A’WS W
cmv-sT-z¢ | LABELLE, FL 33975 CTY-ST- 2P elle & ==53<
TILE cD 1 Detee TITLE [Jchange [ Addilion
NAME HARVEY, MARGARET NAME
STREET ADDRESS | 515 KATHYREN ST. STREET ADDRAESS
CITY-S1-2P LABELLE, FL 33935 CITY-S71-2IP
TIE v O etete Tng [ Change [ Acuition
NAME WHITE, AUDRA NAME
SIREET ADDRESS | P.O. BOX 699 STREET ADDRESS
CIY-§1- 2P - FELDA- FL-33930 - CITY-SI-2IP~ -~

12. | hereby certity that the information supplied with this lihng does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under Gath; that | am an ofticer or direclor
of the corporation o° tha receiver or trusjew empoysgred 10 exacute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddyess, all othar like empowsred. —e—

SIGNATURE: 4/%£/ 07  Fo3675E(

SIGNATURE AND TYFED OR PRINTED NAlif OF SIGNING OFFIGER OR DIRECTOR / Daytme Phone #
74




