2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am
Secretary of State

DOCUMENT # 767727

1. Entity Name
RAMSEY BEND HUNTING CLUB, INC.

01-31-2007 90032 018 ****51.25

Principal Placa of Business
SOUTH OF US 19 AND EAST OF SR 358
CROSSCITY. FL 32628 US

Mailing Address
P.0. BOX 224

CROSS CITY, FL 32628-0224 US

guyuere-

2. Principal Place of Businass - No PO, Box # 3. Mailing Addrass

ARG

Suile, Apt. #, atc. Suite, Apt. #. alc.

01062007 Chg-NP CR2E037 (12/06)
City & Stata City & State 4, FEl Number Applied For
£9-2669992 Not Applicable
Zi Count Zi Counl i
® ountry ? euniry 5. Carificate of Staws Desired [ $8-7D Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, LARRY C
59 NE 218 AVE
CROSS CITY, FL 32628

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

City

Zip Code

FL |

8. The above namad entity submits this statemant for the purpose of changing its registered oftice ar ragistered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed of prinled name of regsiered agent and 1ile Il applicabla,

(NOTE Registered Agani signature required when reinsiaing) DATE

Flling Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added tc Fees

10. QFFICERS AND DIRECTQRS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10

TiLE P O Delete TILE [ change [ Addition
NAME VALENTINE, BRANTLEY NAME

STREET ADDRESS | P.O. BOX 1455 NA STREET ADDRESS

CITY -ST-2IP CROSS CITY, FL 32628 CITY-ST-2IP

TITLE 5T O petete TIMLE [ Change [ Addition
NAME SMITH, LARRY C NAME

STREET ADDRESS | P.C. BOX 1855 NA STREET ADDRESS

CITY-ST-21P CROSS CITY, FL 32628 CITY-ST-2P

TITLE VP O pelete TITLE O Change [ Addition
NAME VALENTINE, JACKIE NAME

STREET ADDRESS | P.O. BOX 1956 STREE[ ARORESS

CITY-ST1-2IP CROSS CiTY, FL 32628 CITY-S1-2IP

TILE D [ Delete TITLE J Change ] Addilion
NAME BROCK, JAMES V NAME

STREEF ADDRESS | P.O. BOX 1718 NA STREET ADDRESS

CIry-§1-21P CROSS CITY, FL 32628 CITY-S1-2IP

TILE D [T Desete TITLE [] Change ] Addition
NAME OWENS, ROBERT W NAME

STREET ADDRESS | PQ BOX 534 STREET ADDRESS

CITY-ST-2IP CROSS CITY, FL 32628 CIFY-S1-2IP

TILE D O vetete THLE [ Change 7] Addition
NAME JONES, TIM NAME

STREETADDRESS | 10630 LELAND HAWES RD. STREET AGDRESS

CITY-51-21P THONOTOSASSA, FL CITY-51-21P

12. | hereby certify that the information supplied with this filing doas not gualily for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplamenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparalion o the receiver or lruslee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ai! other like empowered.
>

e
SIGNATURE: NELANAA C

3

J1C-07

SIGNATURE AND TYRED OR PR!N’ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytwme Phone &




