2006 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED
ecretary of State

DOCUMENT # G06241

1. Entity Name

MUD LAKE FISH CLUB, INC.

(03-22-2006 90017 018 ***150.00

Apr 03, 2006 8:00 am

Principal Place of Business Mailing Address B 3 1 3
12845 MUY ST 12845 JUDY 5T
DADE CITY, FL 33525 US DADE CITY, L 33525 LS B B 00
A ST AOCA TR ARAROEART
12832 JUDY ST. 12832 JUDY ST,
Suite, Agt. 8. exc. Suke. Aot ¥, etc. 03032006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied Far
DADE CITY, FL DADE CITY, FL. 59-2880549 Not Applicable
Zip Country Zip Country ) . 75
33525 PASCO 33525 PASCO 8 ConiicatnciStausDusres [ 3875 ncuitonal
8. Name end Address of Current Reglatersd Agent 7. Name ang Add of New Rag| Agent
GRAY, DEAN | GRAY,. . LT e
12845 JUDY ST. Stree1 Address (P.O. Box Number i3 Not Accepiable)

DADE CITY, FL 33525

e

12832 JUDY ST.

Ciy FL [ 5%%%s

DADE CITY,

8. The above named enlity submits this statement for the purpose of changing its registerad alfice or ragistared agent, or both, in the State of Florida. | am familiar with, and accept

1he obkigations of regisierid agent.

>

|- SIGNATURE
RP fyved o priked g of “opiRtared aOent et ks f eppicatie. [HOTE: Racrsier 0 AGINI Byl e Hcuiind whar! rsimataing) DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe wliil be $550.00 Trust Funo Contribution. Added to Fooa

0. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIREGTORS IN 11
‘e P [ Delet TIE ) Crage [ Agdition
HAME GRAY, DEAN NAME

STREEN Aj0RESS | 12832 JUDY ST STREET ADDRESS

CIFY-ST- 20 DADE CITY, FL 33525 civ-S1- 2P

IRLE VD D TLE O crarge [ Astition
HAWE RICH, LARRY MAME

STREET ADDAESS | ROBERT ROAD, BOX 1454 STREET ADDRESS

Ty -57- 20 DADE CITY, FL CITY-ST. 20

e 8T 3 Detetn TME O change [ Addition
NAME VASCO, PAUL it

STREET ADORESS | 12811 HWY 52 STREET ADORESS

CINY-51- 2P DADE CITY, FL CiTY-SI- 2P

e [ 1113 O Crange T Aggition
NAME NAME

STREET ADDRESS STREET ADDRESS

[ N 8. CAY. 51 2P

TmE 0 Do nne Dcmnge 0 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CmY-ST-2¢

TALE D0 Deiers fme Ocmge [ Axdition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-§T-71P Y. §7-1r

12, ) haredy certify thal the infpermation suppled with this
indicated on this report or supplemental report is rue

o

does not qualily lor the exemptions contsined in Chapter 119, Florida Statutes. | turther cartify that iha information
accurate and that my signature shall hava the same legal effect as if mada under oath: that  am an officer or director

©0f thir corporation or the receives of trustee empowerad Lo axecute this repont as required by Chapter BO7, Florida Stahytes; and that my namae appears in Blogk 10 or Block 11 1f

changed.

SIGNATURE:

. of on an attachmenl with an address, with all other like empowered.

DAY

RIGNATURE AMD TYPED OR PRINTED NAME OF BIOMINL OFFICZR OR DIRECTOR

2(qlee =5z 279-goer
Dae Cayema Prone »




