T FILED
'. 2005 FOR PROFIT CORPORATION May 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgsSNEmI:AENT # PG1000079530 N 05-18-2005 90026 003 ***150.00
EXTREME CHEERLEADING, INC.
Principal Place of Business Mailing Address
6314 SPINAKER DR 6314 SPINAKER DR
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
TS A AN O AT
217 Skuuxa Circle] 284 A)aﬂﬂa [ont
Suite, Apt. #, etc. [} ) Suite, Apt. #, elc. 04012005 Chg-P CAZE034 (10/03)
ity & State ity & S¢ate 4. FEI Nurmber Applied For
}’fenoou( e, C Mﬁgﬁoou { ﬂf‘FL ﬁf 59-3737615 Not Applicabie
- 7 ! ] 7 -
fﬁq 3¢, CC;'E %ﬁg 72 H (\:3“% 5. Certificate of Status Desired [ ?g';’fqﬁfe"é‘“’“a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name _ . e e
BOUVIER, PAUL A -
3210 N. WICKHAM ROAD Street Address (P.O. Bax Number is Not Acceptabie)
STE 5
MELBOURNE, FL 32935
City FL | Zip Code

8. The above named entity submits this statgment for the purpese of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obfigations of regisiered ggent.

o~
SIGNATURE -2 "J L’ - OS
:eg\'staed agent and rille if applicable. {NOTE: Regis:ered Agem signature required when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE PVST 3 Delete TITLE Ou~a™  FUST Change [ Addition
NAvE FIELD, MANDY Nave Faa  Mandey
STREET ADORESS | 6314 SPINAKER DR seesraooress | s, Alanna LA
cre-si-zp | ROCKLEDGE, FL 32855 ereste | elbouine  FL 2293 Y
TITLE 1 pelete TIILE 7 [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-§1-2P CIFY-57-2IP
TME O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oIY-ST-Ze__ ). ___ — - CITY-ST-71P - — ——— e e
TITLE O Delete TITLE O Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CHY-ST-2IP
TITLE T Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TOLE O Delete TME [ Change  [J Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing dees not qualify for the exemption stated in Section 119.07(3Y(i), Florida Statutes. | further certify that the infarmation
indicated an this report or supglemental repert is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowgred [0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmegnt with an address, with a!l other like gmpowered.

Daig

SIGNATURE: ‘/i/ Lt

‘5"‘“'“5 AND

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phoce #




