2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 743767

1. Entity Name
MARTIN COUNTY SPORTSMEN'S ASSOCIATION, INC.

Jan 18, 2006 08:00 AM
Secretary of State

Principal Place of Business

8415 SW BUSLH 5T
PALM CITY, FL 34980

Mailing Addrass
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8. Name and Address of Cuiment Registered Agerit

GRAUSO, LENNY
10880 SE SEA PINES CIRCLE
HOBE SOUND, FL 33455
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