2008 NOT-FOR-PROFLT: CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 AM

DOCUMENT # N03000001978 Secretary of State
1. Entity Namae
TOOL BAY HUNTING CLUB, INC.
Pringipal Place of Businass Mailing Addrass
HINES HWY, P.0. BOX 257
MAYQ, FL 32066 MAYQ, FL 32066

o S ‘ o L o - 01222008 No Chg-NP CR2E037 (4/06)

DO NOT WR'TE lN TH'S SPACE : 4. FEI Numboer Applied Tor

. - . . 04-3742961 Not Applicable
b ‘ S T . ' 4 . , " | 5. Centificala of Status Desied [ E‘g'zga‘r’:dmmal

R R e I e I L S

6. Name and Address of Currant Reglstered Agent

WALKER, JerE - " DONOTWRITE
MAYO, FL G066 © . INTHIS SPACE

8. The above named ently submuts this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni

SIGNATURE
Signature. lyped or printed name of regisisrad agent and btle il apphcatie. {NOTE: Regisisrad Apent signaturs raquitad when renstabng) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS

TITLE P *

HAME WALKER, JEFF

STREET ADDRESS | HINES HWY. R
CTY-STZP [ MAYO, FL 32086 '

e v o l- . ‘ " | UDQDDUB@UBEI‘

RAME BYRD, PAUL I Lo 0131088001401 1-61.25
STREEY ADDRESS | HINES HWY. o : - e o
Ciry-s1-2ip MAYO, FL 32066 ’

TILE ST

NAME LAWSON, BOBBY

STREET ADDRESS . . : " : F
awsar | MAYe, pL. a2068 DO NOT WRITE

| Cawson. ravwonp © . INTHIS SPACE

STREET ADDRESS | HINES HWY. '
CiTY-ST-2IP MAYOQ, FL 32066

MLE D o

NAME TOMPKINS, MATT X ] . !
STREET ADORESS | HINES HWY. L L. i

BIY-sI-ZP | MAYO, FL 32066 ‘ S S

TmE D - Cee s -

NAME HICKMAN, MICHAEL ; N T

STREET ADDRESS | HINES HWY. oo . ) —

CITY-ST-2IP MAYO, FL. 32066 U SV

12. | heraby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal etfect as if made uncer cath; that | am an officer or director
ol the corporaticn or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Biock 10 or Block 11 it
changed, of on an attachment with an address, with all other like empowerad.

—
SIGNATURE: — eFF Lit/ler Fresdeir _ [-2308  3Fb-25924Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE! Daywwma Phona ¢

Vd




