FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgS:Nl;Jm‘ZAENT # P070000011 93 03-14-2008 90036 018 ***158.75
BAY CITY CHEERLEADING, INC.
Principal Place of Business Matling Address P
9305 BALM RIVERVIEW ROAD 11705 BOYETTE ROAD #472
RIVERVIEW, FL 33568 RIVERVIEW, FL 33569
S e A A
Sulle. Aot #, ete. Sufte. Apt. #, etc. 022920068  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
A0 - ?( 4 4802 Not Applicable
Zio Country Zp . Country 8. Centificate of Status Desired [E/ Ei'ggl‘:?:‘:uma'
6. Name and Address of Current Reglstered Agent 7. Name and Addroas of New Ragistered Agent
. S o . . Name - . -
HOGUE, EVELYNE ’
8408 ALAFIA RIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, ar both, in the Staie of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature: ty:{ecl o printed name of registered agent ank titla il applicable. (NOTE: Registered Agant signaturs required whan reinstating) DATE
FILE NOWIIIFEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
Aftar May 1, 2008 Foe wlll be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPST O Delete TLE DV~ D e Vore. O Change  [L3Addition
NAME HOGUE, EVELYNE NAVE Mo qar 0*3 La‘ o
STREET ADDRESS | 8408 ALAFIA RIDGE RQAD saeer apDaEss | P Q- ! ‘i
orv-s1-2¢ | RIVERVIEW, FL 33569 arese | Giloson bo N FL 335 ‘-’.:‘-/
TiE 1 Delete TILE [ change {3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- P CITY-ST- 2P
TMLE [ elete TITLE [ change [ Addition
NAME NAME —_
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-$1- 2P
TITLE O Delale TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P GITY-ST- 2P
TMLE O pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7IP CITY-85-2P
THLE O oelete TITLE [ change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiF CITY-ST- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with aiOher like empowered.

SIGNATURE: /MMM Mfa*“« Macgecer DeVoce 4};«5 )pg Y- LT-5199

BIGNATURE ‘iun wpt'o?:)a PRINTED NAME OF SIGNING OFFICER OR\DIRECTOR Data | i Daytima Phone #




