-

) FILED
2008 NOT-FOR-PROFIT CORPORATIO Apr 18,2008 8:00 am
ANNUAL REPORT . - ecretary of State
DOCUMENT #731508 04-18-2008 90029 041 ****§] 25

1. Entity Mame
DINNER ISLAND HUNTING LODGE, INC.

P ATACE B

A

Principal Place of Business
P.O.BOX 1337
E. PALATKA, FL 3211

Mailing Address
P.0. BOX 1331
E. PALATKA FL 32131

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #, etc. Suile, Apl. #, etc.
P uite. Apl 04082008  Chg.NP CRZE037 (12/06)
City & Stata City & State 4, FE| Number Applied For
59-1456989 Not Applicable
Zi Count Zi iti
P ouniry e Country §. Certificate of Staius Cesired O $875 A.dd't'o"al
Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
—_— - T T — Name ™ - = S

"PLANT, CARL
305 MOONSTONE DR
E. PALATKA, FL 32131

Sireet Address (P.O. Box Number is Net Acceptable)

City FL l Zip Code

8. The above named entity submits this statement lor the purposa of changing its regisiered cllice or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registared agent.

SIGNATURE

Signatwe, typed or pnnted nama ol registared agent and title if applicable.

{NOTE: Regsterad Agen signalure requirad whan reinstating}

DATE

Due by May 1, 2008

Filing Fee is $61.25 9.

Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

'Make check payabls to

" Florida Department of State

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ™ [ Detete TNLE [J change [ Addition
NAME H CARL PLANT NAME
STREET ADDRESS | 305 MOONSTONE DR STREET ADDRESS
CITY-ST-2IP E PALATRA, FL 32131 CITY-§T-21P
TITLE PD * [ Detete TITLE Ochange  [F Addition
NAME REVELS, MICHAEL MAME
STREET ADDRESS | 724 BOX 142 B STREET ADDRESS
CITY-5T-2F SAN MATEQ, FL 32187 CITY-ST-ZIP
TITLE D O pelete TIMNE [ Change  [] Adoition
NAME MATHIS, MIKE NAME
STREET ADDRESS | 5100 STOLE RT 208 STREET ADDRESS
“emvst-zP | 'ELKTON, FL 32033 - TR emvsneT | " - Ty
TIE D [ Detete TITLE Jchange [ Addition
NAME BARNES, DALE NAME
STREET ADORESS | 7470 COWDEN BRANCH RD STREET ADDRESS
CITY-ST-2P ELKTON, FL 32033 CITY-ST-ZIP
TRLE vD O Delete TmLE [JChange [ Addition
NAME MATHIS, JOHN NAME
STREET ADDRESS | BOX 743 STREET ADDRESS
CITY-ST- 2P HASTINGS, FL 32145 : CITY-ST-2IP
TITLE 7 Deleter mie [ change (O Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-21P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and thal my signatura shalt have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee gmpowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that rmy narme agpears in Block 10 or Block 11 if

changad, or on an attachmepl with ar) ad s Mfith all ather like empowered.
SIGNATURE: 7/ 3¢ 2280251~

/
/ %:/ U/Db f
L | Dae Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




