o FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # 712595 02-26-2007 90048 050 78.75
1. Entity Name
GASPARILLA BOWMEN, INC.
Principal Place of Business Mailing Address 4 0 ﬂ 2 3 -5 7 b
17302 N. DALE MABRY HWY PO BOX 1181 : .
LUTZ FL 33549 US LAND O LAKES, FL 34634 US
T T | T AV ROEERERMAVEN A
Suite, Apl. #. efc. Suite, Apl. #, etc. 02212007 Chg-NP CR2E037 (12/06)
City & Stale - City & State 4. FEI Number Applied For
. NOT APPLICABLE Not Applicable
ap Cf:umry Zip Couriry 5. Ceriificate of Stalus Desired D/Eese'gesql':f:é"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
ALFONSO, THOMAS M
89401 N. ROME CIRCLE . Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33612

City FL Zip Code

8. The above named enlity submis this staternent for the purpose of changing its registered cffice or regisiered agent, or bath, in the State of Florida | am familiar with, and accept
the otzligations of registered agent.

SIGNATURE

Sigraturce, typed of pinted naime of registered agent and itle J applicanie. (NOTE Regrtered Agenl sxgnature required when sewnsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Conlribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE P O oelete e 10 T Lo LETR {J Change ddition
NAME ALFONSO, THOMAS A NAME C

VR
SIREET ADDRESS [ 9401 N ROME CIRCLE STREET ADDRESS quO r R_OMG
chv-stzP | TAMPA, FL 33612 ovestae | TRWLAA E L0 33012 -
TILE D [ Delele TITLE [1cChange [T Additien
NAME RAMIREZ, SAM NAME
STREET ADDRESS | 1125 EVENING TRAIL DRIVE STREET ADDRESS
CITY-51-2IP DADE CITY, FL 33525 CITY-§1-2IP
TILE VP [ Deleie 1MLE 3 Change [ Addition
NAME PALASKI, WILLIAM NAME
STREET ADDRESS | 23224 BELINDA DR STREET ADDRESS
CITY-ST.21P LAND O LAKES, FL 34639 CITY-ST-2P
e

TILE D Do 1TLE [J Change {1 Addition
NAME WILLIAMS, BARRY NAME
STREET ADDRESS | 23224 BELINDA DRIVE SIREET ADDRESS
CiTY-81-2P TAMPA, FL 33612 CITY-ST-2IP
THLE S [ Delete WTLE [ Change  [] Addilion
NAME PALASKI, KAREN G NAME
STREET ADDRESS | PO BOX 1181 SIREET ADDRESS
CIfy-81-21P LAND O LAKES, FL 34639 CIYY-ST-2IP
TILE T O petete INLE [J Change (] Addition
NAME ALFONSO, SHERRY NAME
STREET ADDRESS | 8401 W ROME CIR STREET ACORESS
CITY-51-21 TAMPA, FL 33612 CIY-S81-2IP

12. | hereby cenify that the information supplied with this filing goes not qualify for the exemptions contained in Chapter 119, Fiorida Statules. ! further cerlily thal the infcrmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as it made under oath: that | am an officer or director
of the corporalion or the receiver or trustée empowerad o execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S
SIGNATURE: /Aﬁ_%m c?~5;’a{—07 §/3 9961814

SIGNATURE AND TYPED OR PRINTED nyﬁ OF SIGHING. DFFlt:EW DIRECTQ Daytene Prone #
L S R rYNW N

AR EM G AL SRS



