2006 FOR PROFIT CUNFUHAIIUN
ANNUAL REPORT (AR)

DOCUMENT # P00000088643 FILED )
1. Entity Name Feb 08, 2006 08:00 AM
NATIONAL BOPPERS HALL OF FAME, iNC. Se cretary of State
Principal Place of Businass - Mailing Address
3371 DEBUSSY ROAD 3371 DEBUSSY ROAD
T RN B |11
2. Principal Place of Business 3. Mailng Address i : -
Sute, Apt. #, sl Suile, Apt. #, efc. ) 15t MOORE CR2ED34 {10/05]
City & State City & State 4. FEI Mumber 45-0475853 :2::12%5 io;
Zip Country Zp Couniry 5. Cartificate of Status Desirad O ?eaelgesq :’_f:é{ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
- Name o - )
gd;?%oéuvgls%gg A‘ll:) Sireet Address {P.C. Bax Mumber is Not AGceptabie) b
JACKSONVILLE FL 32277 ; —
City ) F L Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, T the State of Florida. 1 am famifiar with, and aceept
the obhigations of registered agent. n

BIGNATURE

Sgnature. typed ot prted name ol regsiered agent and ik 4 2pplcatic {NTTE Regisiorers Agent signatine required whemtehstaiing) DATE

. FILE NOWM! FEES §156.00
After May 1, 3006 Fee Will Be $550.00°

Make Gheck Payable to Florida Department of Sta

Jag e

9. Election Campaige: Financing  $5.00 May =
Trust Fund Contributon.  [1 Added to Fees

10. OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
L cD T Dalete THLE ' Corange  Taa
HAME, MADDOX, WILLIAM J HAME

STREET ADDRESS | 3371 DEBUSSY RD STHECT ADORESS ,

o | ACHSONVILE L2227 e
iTLe ' Ol Deiete  § e BRI s i T e e A
NAME WANE

STREET ADDAESS STREET ADDRESS

CY-S7-2I9 Cimy-SI1-21f

TIRLE L . O Deiete g . . - [ Change  TJaa
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-ZIP Ty -§1-aF

e " [ Delete TITLE [ Change 3 A
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-57-21P CITY-57-Zp

e 07 Delets B Rl O Ghange | L] At
NAME MAME

SYREET ADDRESS STREET ADGRESS

ITY-ST-TF CITY-ST- 2P

MLE L fetete L Dlchange T
HAME NAME

STRECT ADDRESS STREET ADDASSS

QTY-ST- 2P CITY-5%-7P

12. | hereby certly that the information supplied with this Hling does not quality for the exemptions comtained In Section 119, Florida Statutes. | further certify that the infoimatiu
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oaily; that { am an officer or dirscic
of the corporation or the recevar or rustes empowered io execuie this repor! as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an ajtachment with an address, with all other fike empowered.

SIGNATURE:

L ~M -~ 0b (A04)144-24%

Pae . ‘Dayime Phona # v




