FILED

| Feb 26, 2008 8:00 am
2008 NOT'KS,'}G’EE EEp8%$P°”T'°“ Secretary of State

02-26-2008 90003 041 ****51.25
DOCUMENT #767727
1. Entity Name
RAMSEY BEND HUNTING CLUB, INC.
Principal Place of Business Mailing Address !
SOUTH OF US 19 AND EAST OF SR 358 P.0. BOX 224
CROSS CITY, FL 32628 US CROSS CITY, FL 32628-0224 US
e — ITERAFFRERTRARAERIT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222008 chg-NP CR2E037 (12/06)
City & Stata City & State 4. FEl Number Applied For
- 59-2669992 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired O Eeae ;asql‘f‘[ﬁ‘:ém"a'

6 Name and Aadress of Current Registered Agent” 7. Name and Address of New Reglstéred Agent. ~

Name
SMITH, LARRY C
59 NE 218 AVE Street Address {P.0. Box Number is Not Acceptable)

CROSS CITY, FL 32628

City FL ' Zip Code

8. The above named entity subrmits 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
tha obligations of registerad agent.

SIGNATURE
Signatre, typed of prnted name of ragistaned agent and g f apphcable. {NOTE: Regis:ered Agent signature required when reistating) DATE
.Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
- - Due by May 1, 2008 B - .Trust Fund Contribution, . O Added to Fees. . . . Florida Department of State -
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TILE P £7 Detele TTLE [l cChange [ Additian
NAME VALENTINE, BRANTLEY NAME
STREET ADDRESS | P.O. BOX 1455 NA STREET ADDRESS
CiTY-5T-21P CROSS CITY, FL 32628 CITY-ST-71P
TTLE ST {1 Delete TITLE [ Change (] Addilion
NAME SMITH, LARRY C NAME
STREET ADDRESS | P.O. BOX 1855 NA STREET ADDRESS
CiTY-ST-21P CROSS CITY, FL 32628 CITY-§T-21F
TME VP [ pelete TNLE : [ Change  [] Acdition
NAME VALENTINE. JACKIE NAME ) - e
STREET ADDRESS | P.O. BOX 1956 STREET ADDRESS
CITY-S§5-2IF CROSS CITY, FL 32628 CITY-S1- 21
TILE D [ Detete TILE [ Change 7] Addition
NAME BROCK, JAMES V MAME
STREET ADDRESS | P.O. BOX 1718 NA STREET ADDRESS
CITY-51-2IP CROSS CITY, FL 32628 CITY-57-21P
TITLE D [ pelete TITLE [ Change [ Addition
NAME OWENS, ROBERT W NAME
STREET ADORESS | PO BOX 534 STREET ADDRESS L
CITY-S1-BP CROSS CITY, FL 32628 eIry-S7- 0P )
TITLE D O Delete TITLE ) [ Change ] Addition
NAME JONES, TIM . o NAME .
STREETADORESS | 10630 LELAND HAWES RD. STREET ADDRESS
CITY-S1-2P THONOTOSASSA, FL CiTY-ST-ZIP - -

12. I haraby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recaiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my namae appears in Block 10 or Block 11if
changed, or ¢n an attaghment with an address, with all other like empowered.

SIGNATURE: im e . j,wb’d_ '2,;.) 3-0 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 8




