FILED

Apr 25, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # 816487 04-25-2005 90258 046 ***150.00

1. Entity Name

DUCKHAVEN GUN CLUB, INC.

Principal Place of Businass Mailing Address 2“ “ 457 43

314 GORDON AVE (/0 BERNARD LANIGAN
THOMASVILLE, GA 31792  US 314 GORDON AVE
THOMASVILLE GA 31792  US

e s LR AT

Suite, Apt. #, atc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-0961019 Not Applicable
Zip Couniry Zp Country 5. Cenificate of Status Desired 0 gese;esq l’:;?e‘i;ﬁmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, BRYAN DAVID -
712 N. RIDE Street Address (P.0Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registared agent and title # applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $58.00 May Be .-
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DV [ Delete e [ change [ Addition
NAME MC COLLUM, JIM NAME
STREET ADDRESS | 105 CHUKKARS DR STREET ADDAESS
CITY-ST-2IP THOMASVILLE, GA CITY-ST-21P
TNLE D [ pelete TITLE {OJchange [ Addition
HAME ROBINSON, BRYAN, D NAME
STREET ADDRESS | 712 N RIDE STREET ADDRESS
CITY-5T-71P TALLAHASSEE, FL 32303 CITY-ST-2IP
TME S 1 petete TITLE {J Change  [3 Addition
NAME ANSLEY, DAVID NAME
STREET ADDRESS | 7069 CARMEL DRIVE STREET ADDRESS
cIvy-§1-21P TALLAHASSEE, FL. 32308 CITY-ST-2IP
TILE T O Delete TITLE [Jchange [ Additian
RAME LANIGAN, BERNARD NAME
STREET ADDRESS | 314 GORDON DR STREET ADDRESS
CITY-ST-21P THOMASVILLE, GA 31792 CITY-ST-2IP
THILE PD [ oelete TITLE [0 Change [ Addition
NAME ORR, DAVID NAME
SIREET ADDRESS | 515 WILDWOOD DRIVE STREET ADDRESS
CITY- ST-2IP THOMASVILLE, GA 31792 CITY-ST-20
TIME O Delete TILE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS
city-5¢-21 CTY-ST- 2P

12. ! hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repgit iggry and accurale and thal my signaturg shall have the same Jegal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

h all ike empowerad. ]
YA

0 OR PNNTED?ME OF SIGNING OFFICER OR DIRECTOR Date Deaytime Phone 8

of the corporation or the receiver or trust
changed, o on an attachment with an

SIGNATURE: +—

SIGNATURE

L 1 7




