FILED
2008 MOt NNUAL REPORT oM Jan 16, 2008 8:00 am

DOCUMENT # 720132 Secretary of State
1. Entity Name 01-16-2008 90050 012 ****4]1 .25
WEAR'S HUNT CLUB, INC.
Principal Place of Business Mailing Address
25700 SE HWY 42 25700 SE HWY 42 . :
UMATILLA, FI. 32784-8706 UMATILLA, FL 32784-8706 : L
e IR IR MR IGRVR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122008 Chg-NP CR2E037 (12',%)
City & State City & State 4. FEI Number Applied For
59-3203958 Not Applicable
Zin Gountry i Gountry 5. Contificate of Staws Desired [ Eg ggﬂm"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARRY, WILLIAM

1819 CHEROQKEE TRAIL Street Address (P.O. Box Number is Not Acceplable)
LAKELAND, FL 33803

City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Porida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnate, yped of printed neme of regestered agent and tile it apphcatg. {NQTE: Rogestered Agen signaturd redqured when roastitiog ) DATE
Filing Fee is $81.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO QFFICERS AND DIRECTORS N 10
TIMLE PD [ Delete TME [Jcrange [ Addition
NAME PARRY, WILLIAM NAME
STREE? ADDRESS | PO BOX 2235 STREET ADORESS
CiTY-ST-21P LAKELAND, FL 33806 cIry-S1-2IP
e VPD . ] Dekee TE $FTrange [} Addition
NAME SUMMERLIN, JOEL NAME e Y
STREET ADORESS | 2235 NEEDHAM DRIVE S — I A Vocizi I‘Q" DGz DL
or-st-2p | VALRICO, FL 33594 CITY-S1- 2P LiTrA, T 33547
TTE 0 I Delete TINE ’ [ crange [ Aadition
NAME MAJOR, ROBERT W NAME
STREET ADDRESS | 516 SUWANNEE CIR STREET ADDRESS
CIry-S1-21P TAMPA, FL 33606 CITY-S1-21P
TILE SD £ Detete TALE [ Aodition
NAME BUTLER, JAMES D RAME
STREET ADDRESS | 1020 TRASK LANE STREEE ADDRESS
CITY-ST-2IP BARTOW, FL 33830 CITY-§1- 21
TIMLE D O Detete TIE [ change [ Aodition
NAME POLLARD, DAVID RAME
STREET ADORESS | A19 N. SEMINOLE AVE. STREET ADDRESS
CITY-ST-2IP FORT MEADE, FL 33841 CITY-51- 2P
TTLE D {1 pelete TMLE {JChange [ Agdition
NAME SHORT, THOMAS NAME
STREET ADDRESS | 22612 CYPRESS TRAIL DRIVE STREET ADDRESS
CiTY-ST-2IP LUTZ, FL 33540 CIFY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as i matie under oath; that | am an officer or director
of the corporation or the receivgspr trustes empowered Lo executs this report as required by Chapter 617, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachi an address, with all omr like ed. .
SIGNATURE: __, o I oror L ’/"'/Z.S“Y (/'5// 21126/

mmmemwweﬁmmmnmwm#wmm

7 7 7




