2007 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # L93564

1. Entity Name
SMOKEY HUNT CLUB, INC.

Secretary of State

Principal Place of Buginess Malling Address
840 GRAY RD 840 GRAY RD
COCOA, FL 32926 COCOA, FL 32926

AL 6 0

04242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AppEaF

59-3033396 Not Applicabie
i ; $8.75 Additional
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

THOMAS, ROBERT 8 DO NOT WRITE
COCOA, FL 32926 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registared agent and titls It applicable. {NOTE: Raglsierad Agent signature raaulred whon reinsiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE P
NAME THOMAS, KEVIN R

STREET ADDRESS | 4095 QUAIL NEST LN
CITY-ST-2IP NEW SMYRNA BEACH, FL. 32168

TNLE VP = .UU UDD?‘-:"SEBB

NAME CANNON, RAY ':"3*’14-""3?*-’3&!]4?2—!7':'4 15
STREET ADORESS | 28848 ATLANTIS RD Hes Lal
ar-sT-zp | TAVARES, FL 32778 l

TME ST I

NAMIE THOMAS, PATRICIA B

§ 840 GRAY RD
chTFLEZTA-‘;[I):ESS COCOA, FL 32926 Do NOT WR'TE

. ° IN THIS SPACE

NAME THOMAS, ROBERT B
STREET ADORESS | B40 GRAY RD
CITY-ST-21P COCOA, FL 32926

TITLE

NAME

STREET ADDRESS
CIY-81-21P

THELE

NAME

STREET ADDRESS
CITY-ST-2IP

12. I hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:( Bt e Botbosrmragy. Prricsp B.Thomas "’/25/07 Yo 7-4) 2 po87

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone

Apr 27,2007 08:00 AM




