2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #737370

1, Entity Neme

FLORIDA GAMEFOWL BREEDERS ASSOCIATION, INC.

FILED
Feb 26, 2007 8:00 am
Secretary of State

02-26-2007 90061 024 ****g1 .25

Principal Place of Business Mailing Address .
213 CLIFTON RD 213 CLIFTON RD -l
CRESCENT CITY, FL 32112 US CRESCENT CITY, FL 32112 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Illlm ’I“I ||]u ‘Il“ MH |Ilu ml III‘I III"ImuIHI |II]| IIIIHII || |I|‘
Sulte, Apl. #, atc. Suite. Apt. #. etc. 02232007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
598-3084462 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired a fgzgmmm
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registored Agent
Name

GOMEZ-RIERA, ORLANDCO
213 CLIFTON RD
CRESCENT CITY, FL 32112

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

City

FL l Zip Code

B. The above namad anlity submils this statsmant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Bignature, typ-u of printed nama of regislored agsnt and [iths i epphcabie. (NOTE: Ragisiored AQont signNature required when renstating) DATE
Fillng. Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due b-y May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Dapartmant of State
10, i QOFFICERS AND DIRECTOQRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
1ITLE PD 7 etete ILE [dcrange  [J Addition
NAME GOMEZ-RIERA, ORLANDO NAME
STREET ADDRESS | 213 CLIFTON RD STREET ADDRESS
CITY-ST-2P CRESCENT CITY, FL. 32112 CITY-ST-2P
LE vD*© 7 Delete ME v Zoed H’c'hange [ Addition
NAMEE CRAWFORD, NEAL N Nea( Qprawilsr . Rd
STREET ADDRESS | 2025 SLOCOMB RD. STREET ADDRESS %é&'&*& (3es 7/ a s,
onv-st-zp | HAINES CITY, FL 33844 e-S1-2p o, Fi. 32425
TTLE STD O pelete TLE O Crange  [J Addition
NAME GOMEZ-RIERA, JANET NAME
STREET ADDRESS | 213 CLIFTON RD STREET ADDRESS
oY-ST-2P CRESCENT CITY, FL 32112 CITY-51-21p
TILE O Delete THLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTEE [ petete TMLE Ochangs [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-S1-2P
TME . 1 Delete TME [Jchange [ Addition
NAME can . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. 1 hereby certify that the information supplled with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
g ampowered 10 egacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1

of the corporation or the receiver g

changed, or op-8h httachmeniywTh an address, wth ali of ike empowered.

SIGNATUR

T

g @W‘gbmdﬁé)%?mfgé§ bIN

i +



