\2008 NOT-FOR-PROFIT CORPORATION ADr 30?5%5? 8:00 am

ANNUAL REPORT 8:00
DOCUMENT # 766919 ecretary of State
04-30-2008 90190 013 ****6] 25

1. Entity Name

SHIRED ISLAND HUNTING CLUB, INC.

Principal Place of Business Maifng Address |
LARRY EDMONDS P.0.BOX 310
P.0. BOX 506 CROSS CITY, FL 32628 US

CROSS CITY, FL 32628 US

¢ e S T [ LT T

Suite, Apt. #, etc. Suite, Apl. #, aic. 04282008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country 7 Country 5. Cortificata of Status Desired L] f:ggmﬁm'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
EDMONDS, LARRY
773 NE 351 HAWY Street Address (P.0. Box Number is Not Acceptable)
CROSS CITY, FL 32628
City FL l Zip Code

8. The above named antity submits this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Forida. 1 am familiar with, and accapt
the obligations of registerad agent.

smmruszm Z LE Edmg-ﬂdA) 4":28"08

yped or of rege agunt ano e § apPECAbIG. {NOTE: Repistersd AQent signehne raquingd whr rwrtiting) DATE

Filing Foeo is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payabile to

Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD [ Detete TE [change [ Addition
NAME EDMONDS, LARRY NAME
STREET ADDRESS | 773 NE 351 HWY STREET ADDRESS
CITY-S1-2P CROSS CITY, FL 32628 CATY-SF-2IP
hinfs vD [ Delete THLE O Cange [ Addition
NAME OVERSTREET, LOUIS HAME
STREET ADDRESS | PO BOX 257 NA, LAKE RD STREET ADDRESS
CY-S1-710 TRENTON, FL CHY-ST-2P
TME D (3 Dekte TMLE Ochange [ Addition
NAME OSTEEN, CHRIS NAME
STREET ADDRESS | P.O. BOX 1572 CEDAR LANE STREEY ADDRESS
CITY-ST-7IP CROSS CITY, FL 32628 . CifY-ST-21P
TITLE D Delete THLE D. [ Change Addition
" CANNON, HERBERT X - thris Cannon R
STREET ADDRESS | PO BOX 533 NA, SANDERS CIR SREETADORESS | 31 S A8+ 5.
oiY-s-IP | CROSS CITY, FL arestar  |Cross Oty Al 330628
TLE D [ Deete TLE L [ change ] Addition
NAME CANNON, JD NAME
STREET ADDRESS | PO BOX 485 NA, HORSESHOE RD STREET ADDRESS.
CHY-ST-ZIP CROSS CITY, FL - ChY-S1-2IP
e STD T petete TITLE [ Change [ Addition
NAME EDMONDS, TIMMY NAME '
STREET ADDRESS | P.O. BOX 1241 AKINS STREET STREET ADDRESS
TTY-51-2P CROSS CITY, FL 32628 CTY-55-2P

12. | hereby certi‘lz_thai the information supptied with this I':m does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further centity that the information
indicated on this repon or supplemental report is true accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

ol the corporation or the receiver or lrustee empowered to execute this repert as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowerad,

SIGNATURE: o £ I & . Edmonda 438 08 352-499-2725

'TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayhime Phone #




