2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) == FILED

DOCUMENT # P00000088543 Mar 05, 2007 08:00 AM
1. Entiy Name Secretary of State
NATIONAL BOPPERS HALL OF FAME, INC.
Principal Place of Business Maikng Address
3371 DEBUSSY ROAD 3371 DEBUSSY ROAD
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #. elc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & State Cily & Stale 4, FE) Numbor Appliod For
45-0475853 Not Applicable
Zip Country Zip Couniry 5. Ceortificate of Status Desired | gi'gfqlﬁ?ed:iona]
6. Name and Address of Current Ragisterad Agernt 7. Name and Address of New Registered Agent
Name
MADDOX, WILLIAM J
3371 DEBUSSY ROAD Street Address (P.O. Box Number is Nol Acceplable)
JACKSONVILLE FL 32277
City FL Zip Code

8. The above named entity submils this statemanl for tho purpose of changing its registerod office or registored agent, or both, in Ihe Stale of Florida, | am familiar with, and accept
the obligations of regisierad agent,

SIGNATURE

Sgnature. yoed of printed name of regrtersd agent and IMle r appliceble. {NOTE: Regrstared Agent signature requrad whan ienstaling) DATE

FILE NOW!It FEE IS $150.00 9, Eleclien Campaign Fmancing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 .-
¥ , Trust Fund Contibution. [ Added to Fees
Make Check Payable to Florida Department of State )
10. : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nr co [ Delete TILE [Jchange  [] Addilion
AN MADDOX, WILLIAM J NAME
STRFET AbDRess | 3371 DEBUSSY RD SREETADDRSS | -
LH000ES4946
CIrY-SI- 1P JACKSONVILLE FL 32277 CITy-S1-7IP on o :T'!--'!"!“n‘ SR 150,00
fme [ pelete LE . [ change (] Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-2P ony-$1-2p _
TiTE O pelets TINE [ change [ Adaiion
NAME HAME
SIRECT ADDRESS STREE | ADDRESS
GITY-ST-7p Shy-sr p
e 3 Celete TILE : : [ change [ Additon
HAME NAME
SIREET ADDRESS SIREET ADDRE §5
CITY-ST-2IP eIty -sT-7P
THLE {1 pelere THLE Pl change [ Addition
NAME NAME
SIRFCT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY- ST-2IP
THLE [ Detete TILE [ change [ Acdilion
HAME NAME
SIREE] ADDRESS SIRFET ADDRESS
CITY-ST-1IP CITY-51-7IP

12. | hereby cerlify that the information suppliad with 1his fikng doas not qualify for the exemptions centained in Sectian 118, Flonda Statutos. | further certify thal the information
mdicaled on this reporl or supplemental report is true and accurato and thal my signaturo shall have the same legal effoct as if made under calh; thal t am an officer or director
of the corporation or the recaiver or trustoe empowered (o exacuto this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11
il changad, or on an attachment with an address, with all other like empowared,

SIGNATURE FICER OR DIRECTOR %‘- ] —Dﬂ;m q‘ ﬁ%ﬂﬁ%




