2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L93564

1. Enlity Name
SMOKEY HUNT CLUB, INC,

Principal Place of Business Mailing Address
B840 GRAY RD 840 GRAY RD
{OCOA, FL 32926 COCOA, FL. 32926

WG VG G

04092008 No Chg-P CR2EQ34 (11/05)

Apr 16,2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e AopieT T

59-3033396 Not Applicable
o . $8.75 Additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

THOAS, ROBERT B DO NOT WRITE
COCOA, FL 32926 IN THIS SPACE

8. The above namad 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 accept
the sbligations of regisiered agent.

SIGNATURE
Sigratura. typed or printed name of reglstered agent and Ilitle if appticabls (NOTE" Registered Agent signaturs raquired whan reinstaling) DATE
FILE NOWII! PEE IS $180.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution 0  Addedto Fess
10. OFFICERS AND DIRECTORS |
e P : L00000300390
: THOMAS, KEVIN R 14259/ 0R-B0051-012 150,00

STREET ADDRESS | 4085 QUAIL NEST LN
CIFY-ST-ZIP NEW SMYRNA BEACH, FL 32168

TILE vP

NAME CANNON, RAY

STREET ADDRESS | 28848 ATLANTIS RD
CITY-ST-2IP TAVARES, FL 32778

TITLE 8T
HAME THOMAS, PATRICIA B

STREET ADDRESS | 840 GRAY RD
CiTY-ST-21P COCOA, Fl. 32926 DO NOT WRITE

. s | IN THIS SPACE

NAME THOMAS, ROBERT 8
STREET ADBRESS | 840 GRAY RD
CITY-ST-21P COCODA, FL 32928

TITLE

NAME

STREET ADDAESS
CiTy-ST-2IP

TRLE

NAME

STREET ADDRESS
CITy-5T-2IF

12. | hereby ceniff\: that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | futther certify that the Infarmation
indicated on this report ar supplemental report is frue and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery with an address, with all other like empowered.
ATRICIH g THemAS - )
SIGNATURE(, ; : 2rra’ , 4 L 43255
SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Dafe Oaytime Pnons ¢




