S FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # N95000002751 : 03-19-2008 90021 005 ****70.00

1. Entity Name
LABELLE LONGHORN BOOSTER CLUB, INC.

Principal Place of Business Mailing Address 40 0 4 8 3 Z z

ALICE STREET P.0. BOX 2335
LABELLE, FL 33935 US LABELLE, FL 33975 US ) .
i e e e AN NACR R ER LA
Suite, Apt. #, ete. Suite, Apt. #, eic. 03142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-4073079 Not Applicable
e . Country e . Country 5. Cerlificate of Status Desired  {X] feae-;g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name El
POLHEMUS, STEVEN J Ralph Elver
155 NORTH BRIDGE STREET Street Address (P.O. Box Nurber is Not Acceptable)
SUITE A 301 West State Road 8
LABELLE, FL 33935 Sulte 201
¢ LaBelle FL | 255

8. The above namad entily submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligaw‘?ed agen
SIGNATURE / .Z "/ 7‘"’ g f

Signature, typed g printed name of registered agent and title if applicable. {NOTE: Registerad AQent signature requirad whan reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Maype | *° " ‘Maka check payable o'
Due by May 1, 2008 Trust Fund Contribution. 0  AddedtoFees | .. Florida.Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND bfﬂéCTOHé N0
TILE P 3 oelete TITLE President [ Change  3CF Addition
NAuE CLAY, CURTIS NAME Rodriguez, Ramon, Jr.
STREET ADDRESS | 8200 CALOOSAHATCHEE DR SW STREET ADDRESS 2720 Phillips Road
crv-s-2P | LABELLE, FL 33935 CITY-57-2F LaBelle, FL° 33935
me T O pelete TLE Vice President [l change 2 Addition
NAME PEQUENO, CHRISTY NAME Rodriguez N Ramiro
STREET ADDRESS | 490 KARA LYNN CT. STREET ADDRESS 5541 State Road 80
CiTY-5T-ZIP LABELLE, FL 33935 CITY-ST-2IP L.aRell FL. 33915
e 8 (2 oelete g Secretar [ change XX Addiion
NAME REINARD, JULIE NAME Whited, {ori D.
STREET ADDRESS | 4082 RAINBOW CIRCLE STREET ADDAESS 4509 pringview Circle
cv-s1-7p | LABELLE, FL 33935 CITY-§7-2P LaBelle, FE %39%
TITLE AD 3 pelete TINLE [JChange  [J Aadition
NAME FICRE, ALEX NAME
STREET ADDRESS | 15580 WINCHESTER AVE SW STREET ADDRESS
Cy-S7-2P LABELLE, FL 33975 CITY-57-21P
TMe cD 3 oelete TITLE [ Change [ Addition
NAME HARVEY, MARGARET NAME
STREEF ADDRESS | 515 KATHYREN ST, STREET ADDRESS
CTY-ST-2P LABELLE, FLL 33935 CITY-ST-2IP
TME v X peiete T7LE O change  [J Addition
NAME WHITE, AUDRA NAME
STREET ADDRESS | P.O. BOX 689 STREET ADDRESS
CITY-$T-21P FELDA, FL 33930 CITY-§1-2IP

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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the recgivey or trystee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with g dresg, with all other like empowered.




