FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT = - Secretary of State
DOCUMENT # N98000005524 ; 03-30-2007 90125 041 ***=61 25

1. Entity Name

COUNTRYSIDE WRESTLING BOOSTER CLUB, INC.

Pringipal Place of Business Mailing Address
3000 STATE RD 580 918 WYNGATE CT
CLEARWATER, FL 33761  US SAFETY HARBOR, FL 34695 US
03192007 No Chg-NP CR2EQ37 (4/06)
DO N OT WRITE lN TH lS S PAC E 4. FEI Number Applied For
58-3573407 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Currant Registered Agent

2oa WS TR T DO NOT WRITE
CLEARWATER, FL 33761 IN THIS SPACE

8. The above named entity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE e
Signatwe. typed of prnted name of ragistered agenl and itk if sppkcable. (NOTE: Ragistered Agent signature required when reinstating) DATE
Filing Foe is $61 .25 9. Election Campaign Financing $5.00 may Be
Oue by May 1, 2007 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS

TILE DS T

HAVE DRUPREE, AMERICA DLL ,’DR e

STREETADORESS | 303 BANANA STREET
CITY-ST-2P OZONA, FL 34660~

TLE DT i
AV PARRY, SHARON -
STREET ADDRESS | 813 WYNGATE CT=.
CIiY-ST-2P SAFETY HARBOR. FIL 34695

TiTLE bpP -
NAME INCORVIA, DAVID

STREET ADDRESS | 918 WYNGATE CT
Ch-ST1-2p SAFETY HARBOR, FL 34695 Do NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-8T-7iP

THLE

NAME

STREEY ADDRESS
CITy-§1-21p

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal etfect as if mads under oath; that | am an officer or director
af the corparation or tha recaiver or trustes powered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11l

changed, or on an aty; h an ad , with all othar like empowered.
39/07 222 7990%S)

SIGNATURE: .
PRINSED.NEME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SBIGNATURE Al




