—~—

'
2007 "OR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 06, 2007 8:00 am
DOCUMENT # F02000003557 3 Secretary of State

1. Enily Namo 03-06-2007 90006 043 **%150.00
EXECUTIVE HUNTING ADVENTURES, INC. el ’

-

; Principal Place of Business Mailing Address
30400 CR 833 30400 CR 833
T
2. Prlnmpal Placo of Business - No P.O. Box # 3. Mailing Addross
73905 DBERN ROAD | 2345 OBERN ROAD
Suile, Apt. 4, elc. Sune Apl. #, elc, 15t MOORE CR2E034 (10/06)
City & Stata Cily & Slale 4, FEI Number . Applied For
GLEW LSTD M FL U—EW(EJTDIQ { FL - 01-0694459 Nol Applicable
@ Counlry 4 Conntry ertificate ol tus Desire $8.75 Additional
35 LI'Ll'O u . 5 A - 3;5‘4"‘('0 L( S A . 5. Cert f Status Desired = Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CLEMONS, MARK V _ [m A-R(PKG E‘V;J (',Léﬁ ONS )
30400 CR 833 oo ress (P.O. Box Numper is Not Acceptable
CLEWISTON FL 33440 28005 CRERN” "E0kD

N Y L WISTON FL | 3300

nt lor the purpo‘ e of changing its registered ollice or ragislered agent, or both, in the State of Florida. | am familiar with, and accept

Il3!]07

P
Sgnatursl yped o prictea name of registered agent ark! tile r applcable. —TeSE fiegsteres iunl signature reaured when reinstatiog) DATE

8. Tho abovg namged ontity gubmits this s
lhe oblig frcg‘:slg]r agenl.

SIGNATURE

FILE NOW!!! FEE IS $150.00
Aiter May 1, 2007 Fee Will Be $550.00
I Make Check\PayabIe to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,. ] Addedto Fees

[0, ., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

I PCS ™ . [_] Delete 1 M Change [ Addition
NAMI CLEMORS, MARK V NAMI

HER T ADDR 55 30400 CR. 832 SIREE L ADDIESS Zg 9(95 OBERM QDAD

CUY-S1-71p CLEWIS/TON Fl- 33440 CUY 81 AP aLew |5TDN P{/ 33\{'1‘1’0

1t \ O delete 1 [ Change [ Addilion
NAME S NAM ¥

SIRE [ ADDRI'SS g - SIREET ADDRESS

CNY-s1-21p - CITY sI 219

e , [ Delste Timl (] Change ] Addilion
NAM( NAMI

srlurwyﬁg: STRETT ADDRESS
Cliv SL77P CIY ST 2IP

i

mit 1 Delete i [ Chanoe [ Addition
NAMI HAMI

SIRLETADDRISS SIRIL AR SS

CIyY s1-211 cliy siae

nm [ petete mi (] Change [ Addition
NAML NAML

SIREE T ADDRE S8 SIREET ADDIN 8%

CiTY - Sl-21F ciry st Aae

ML . O oelete T [ Change 3 Addition
NAME + NAME

SIPLE | ADDRESS SIREET ADDRESS

Ciy-sl-Ap CITY-$1-71P

12. | hereby certily that the informalion supplicd with this [ilieg 27 pot qualify tor the exempiions contained in Section 119, Florida Slatules. ! further certify that the information

indicaled on this report or supplemental reporl is Ur

and accurale™®nd that my signalure shall have the same Ieé;ai eflect as if made under oalh: that | am an officer or director
of lhe corporalion or the recerver or trusteo empgd

red to execute INis report as roquirad by Chapler 607, Florida Statutes, and thal my name appears in Block 10 or Block 11

if changed, or on gn atlaggment
s.emunEW\ ) (e oot 863-083-3999
M QIGN TUAE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Dale Daytrme Phone o




