FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N98000006241 04-14-2008 90034 035 ****4] 25
1. Enlity Name
ST. PETERSBURG HIGH SCHOOL 1B BOOSTERS, INC.
Principal Place of Businass Maiting Address
2501 5TH AVE. NORTH 2501 STH AVE. NORTH 4 008 7 2 9 U
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
e T MRV TR
Suite, Apt. #, etc. Suita, Apt. #, elc. 04102008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEl Number Applied For
59—3570583 Not Applicable
Zp Country Zip Countey 5. Cortificate of Status Desired 0 ?g';gas:‘;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = . —
MCPHERON, LINDA DR. QUSAN FARIAS
2501 5TH AVE. NORTH Street Address {P.O. Box Number is Not Acceptable)

ST. PETERSBURG, Ft. 33713

Aso] S5t Ave No

S+, Petershura  FL|™3%713

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State oUlorida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE W :)W SUusan FARIAS H.9.06 g

Signature. o printed name of regasterad agent and title d applicable (NOTE: Registerad AQen! SKJRAlLNe required whin ransLang) DATE
Filing Foo Is $61.25 8. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE D/iC O Detete TLE g [J change ] Addition
NAME PORTERFIELD, LYNN NAME
STREET ADDRESS | 2501 5TH AVENUE N . STREET AGDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33713 CITY-ST-217
HTLE DT X{)ghte TNLE D/(, [Achange [ Addition
: LOVERING, DORIS v KiM TOWE
STREET ADDRESS | 2501 STH AVENUE N smeroness | 501 5 W AVE NO
orv-st-2P | SAINT PETERSBURG, FL 33713 CITY-ST-2P St. Pete, FL 33213
TITLE -—| D Kmlem TMLE e - == RChanuu— [} Addition
NAME MCPHERON, LINDA PHD NAME KIMBERLLY FIELDS
STREET ADDRESS | 2501 5TH AVE N sweetioess | QS0 A Th AVE No
Giv-stzp | ST PETERSBURG, FL GTY-ST-2P . Pete FL 33F13
ar: DS Delete T C. ' [fCrange [ Adtition
NAME MCLAUGHLIN, MILLIE X NAME BRIDGET MNICiE NS
STREET ADORESS | 2501 5TH AVE N. sREMRESS | K50 ( S Th Ave Mo
om-stzp | SAINT PETERSBURG, FL 33713 CITY-57-21P St Fete, FL 333013 L
e 7 Delste TLE &R ' Qmwu /Q'Addnim
e AV TAMMIE PALLENTINE
STREET ADDRESS smEaess | ISy S5th Ape NJ
CITY-ST-2IP CIry-§1-2IP St Pete, FL 33F13
TME O Delete TILE ) [JChange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of tha corporation or tha receiver or trusteas empowered 10 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with w.‘s& with all other like empowered.
SIGNATURE: 574» Cotinf S “/9/o%

BISNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




