2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31,2007 8:00 am
Secretary of State

DOCUMENT # 766733

1. Entity Name

MILL SWAMP STILL HUNTING CLUB, INC.

01-31-2007 90037 001 ****61.25

Principal Place of Business

P QBOX 1536

109 BARBER AVENUE

CROSS CITY, FL 32628-1536 US

Mailing Address

P 0 BOX 1536

109 BARBER AVENUE

CROSS CITY, FL 32628-1536 US

2. Principal Place of Business - No P.C. Box #

3. Mailing Addrass

IR NG

AT

Suite, Apl. #, ate.

Suite, Apt. #, elc.

01252007 Chg-NP CRZE037 (12/06)
City & State City 8 State 4. FEI Number Applied For
59-2627042 Not Applicable
Zip Country Zp Counlry 5. Certiicata of Status Desired [ ?8'75 Additional
I ee Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LILES JR, JARRETT H
PO BX 340 HORSE SHOE RD Street Address (P.Q. Box Number is Not Acceptabla)
CROSS CITY, FL 32628
City FL | Zip Code

8. The above named entily submits this statament for the purpose of changing its regisiered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typed of printad name of registered agent and litle d apchcable

{NOTE: Registered Ageni signature requirad when reinstating] DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

. Make check payable to -

$5.00 May Be L
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE P O oelete TITLE [ Change [ Acdilion
NAME LILES JR., JARRETT H NAME

STREETADDRESS | PO BOX 340 HORSE SHOE RD STREET ADDRESS

Gy -ST-2IP CROSS CITY, FL 32628 CITY-51-2iP

TIMLE v O oelete TIILE [0 Change [ Addition
NAME CARRIER, STANLEY W NAME

STREET ADDRESS | RT 2 BOX 442 STREET ADORESS

CITY-5T-2iP MICANOPY, FL 32667 CITY-ST-2IP

e ST 3 Detete TTLE [ chenge  [J Addition
NAME BARBER, MARTIN C $R NAME

STREET ADDAESS | P.O. BOX 1146 15 NE 244TH STREET STREET ADDRESS

Ciry-sT-2IP CROSS CITY, FL 32528 BITY-57-2IP

TITE D O pelete TITLE [ change ] Addition
NAME FUTCH, JAMES M Il NAME

STREET ADDRESS | P O BOX 2193 KING STREET SIREET ADDRESS

CITY-5I-IIP CROSS CITY, FL 32628 CITY-5T-21F

TILE [n] [ pelete TIRE [ change [ Addition
NAME WYCOFF, ARTHUR NAME

SIREET ADDRESS | PO BOX 2607 CEDAR STREET STREET ADDRESS

CITY-ST-2IP CROSS CITY, FL 32628 CITY-51-21F

TILE D O oelete TITLE O cChange [ Additien
NAME CRISE, AL - NAME

STREET ADDRESS | 398 NE 649TH STREET STREET ADDRESS

CITY-ST-2P OLD TOWN, FL. 32680 CITY-ST-2IP N

12. | hereby certily that the information supplied with this fiing doas not quality for the exemptions ¢ontained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tagal effect as if made under oath: that | am an officer ov diractor
of the corporalicn or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Black 11 it
changed, or on an attachment with an addrass, with all othar like empowaere

oy

SIGNATURE: M 2

TYRED GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

/]2 2/27

Caytime Phone 8




