2006 NOT-FOR-PROFIT CORPORATION

{ ANNUAL REPORT (AR)

FILED
Jan 26, 2006 8:00 am

DOSUMENT # 753576

1. Effiity Name

PERDIDO RIVER SPORTSMEN, INC.

Secretary of State

01-26-2006 90047 003 ****70.00

Principal Place of Business

11501MOBILE HWY
PENSACOLA FL 32526
LU

Maiting Address

%ROY WHITE

9699 MOBILE HWY
PENSACOLA FL 32526
v

TYUOg)

NG U TG Rt

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, e1c.

Suite, Apt. #, et

CAPITAL CONNECTION, INC.
417 E. VIRGINIA STREET
SUITE 1

TALLAHASSEE FL 32301

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59—2935267 Not Applicable
Zip Country Zip Country . . $8.75 agaitional
5. Certificate of Status Desired iB/ Fee Required
6. Name and Address of Curremt Registered Agent 7. Kome and Address of New Registered Agent
Name

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

City

FL Zip Code

the obfigaticns of registered agent.

SIGNATURE

B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatuie, lyped o prinfed name of tugisiered agant and ttie | apphcabie

(NGTE" Ragslured Agent sigralure reguired wiien [aarsiatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN10
TITLE PD [ oelete TITLE {JChange  [J Addition
NAME SCHAEFER, PAUL NAME
STREET ADDRESS | 7309 SHELBY |LANE STREET ADDRESS
oiv-st-zp - |PENSACOLA FL 32526 CTY-5T-29
THLE VPD O delee TITLE I Change T Addition
NAME BUTLER, VIRGIL NAME
STAEET ADDRESS | 118 ST REGIS DRIVE STREET ACDRESS
cmy-st-zp |[PENSACOLA FL 32633 _ Qcmy-stze
AITLE sD O oelere e wiee AR AmER me »" D Change [ Addilion
NAME REITZAMMER, GEORGE E NAME
STREET ADDRESS 114901 INNERARITY POINT ROAD seeraooness | LA (O LhRoprc Jvd Ko
On-ST-2P [PENSACOLA FL 32507 CITY- 5120 p ENpheoed FE 376 FA A
TITLE T O celete TITLE [ Change ] Addition
NAME WHITE, ROY NAME
STREET ADDRESS {9699 MOBILE HWY STAEET ADDRESS
CITY-5T-7iP PENSACOLA FL 32526 CITY-ST-ZIF
TILE O petete TITLE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ oetete TLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby cerlify that the information supptied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as # made vnder cath; that | am an officer or director
of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: /.~ e T Ae——TREcinfn 1 2.0 250 Ser-v 928




