2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 766733

1. Entity Name

MILL SWAMP STILL HUNTING CLUB, INC.

Principal Place of Business

P OBDX 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.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 27, 2008 8:00 am
Secretary of State

03-27-2008 90028 035 ****5] .25

quiJdeive

IR

03192008  Chg-NP CR2ED37 (12/08)
City & State City & State 4, FEl Number Applied For
59-2627042 Not Applicable

Zi Couri Zi G it
? s ® ountry 5. Cartificate of Status Desired ) $8.75 Additionat

- ) - Fee Required
6. Name and Address of Current Reglsterad Agent I 7. Name and Address of New Ragisterad Agent

Name

LILES JR, JARRETT H
PO BX 340 HORSE SHOE RD
CROSS CITY, FL 32628

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named enlity submits this statement for the purposa of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE __
Slgnarure, typad or printed namne of registered agent and 1tie i apphcatle. (NOTE: Raqistared Agent sigrature required when reinstating) DATE
Filing Fee is $61.25 -8. Eleclion Campaign Financing- $5_00 Ma;t Be Make check payable tt;
Due by May 1, 2008 Teust Fund Coatribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Detete THLE O changs [ Addition
NAME ‘LILES JR., JARRETT H NAME
SiREETADCRESS | PO BOX 340 HORSE SHOE RD STREET ADDRESS
CITY-ST-2IP CROSS CITY, FL 32628 LTy -S1-2P
TITLE v O Delete TITLE CJchange 3 Addition
NAME CARRIER, STANLEY W NAME
STREET ADDAESS | RT 2 BOX 442 STREET ADDRESS
CITY-3T-2IP MICANOPY, FL 32667 CITY-ST-2IP
TME ]sT . _{O.peigte L fe - - - see— =Kl Chnge [l addiion
NAME BARBER, MARTIN C SR NAME -
STREET ADDRESS | P.O. BOX 1146 15 NE 244TH STREET swezraomiess | 1S ME ¥ ¢H, 5+f‘ud"
cy-51-0P | CROSS CITY. FL 32628 CITY-5T-2F
THE D X Delete TILE D Clchange LR Addition
NAME FUTCH, JAMES M 1l N Jefl ormo
STREET ADDRESS | P O BOX 2193 KING STREET STREET ADORESS | Ry | Sk Wei'r QJ
o-s-zF | CROSS CITY, FL 32628 owsize |Aegla Ft, 3y471
T D X Delete T D O Chenge 1K) Addition
NAME WYCOFF, ARTHUR NANE Lokart Clort,
STREET ADDRESS | PO BOX 2607 CEDAR STREET stheeT ADDRESS | AO0 T ¥ AW DS Drive
ow-st-zP | CROSS CITY, FL 32628 om-st-zp (o 1 Sonr “%3 ¢L S QA@
TITE D O betele TILE ~ 0 [J Change  [] Addilion
NAME CRISE, AL NAME '
STREET ADDRESS | 398 NE 649TH STREET STREET ADDRESS
CITY.ST-2P OLD TOWN, FL 32680 CITY-ST-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicatéd on his report or supplamental report is true and accurale and that my signature shall have the same legal affect as if made under cath: that | am an officer or director
of the corporation or the recaiver or frustee empowered 16 executa this report as réquired by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM|




