'
'

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) °

DOCUMENT # N03000010327

1. Entity Name ’
ROCKY BRANCH HUNTING CLUB INC.

Principal Place of Businoss

4171 ROCKY BRANCH ROAD
CANTONMENT FL 32533

Mailing Addrass

4171 ROCKY BRANCH ROAD
CANTONMENT FL 32533

2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Address

Suile. Apt. #, etc.

Suile, Apl. ¥, olc.

FILED .
Mar 22, 2007 08:00 A
Secretary of State

QTR

1st MOORE CR2EQ37 (10/08)
City & State City & State 4, FEI Number Applied For
02-0713456 Nat Applicable
ap Country Zip Country §. Certificato of Status Dasirad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama

JOHNSON, FRED T
4171 ROCKY BRANCH ROAD
CANTONMENT FL 32533

Streel Address (P.C. Box Number is Not Accoptabic)

City

Zip Code

FL

8. The abovo named enlity submits this statement for the purpose of changing its registorad office or registered agent, or both, in the Stalo of Florida. | am lamiliar with, and accept

the obligations of ragistarad agenl.

SIGNATURE

Slgnature, typd or prnled name o regrstered agent and lille f apphcable

(NOTE: Registerad Agenl signaturd required when reinslaing)

DATE

" FILE NOW: FEE IS $61.25
Due By, May 1, 2007

. 9. Election Campaign Financing
Trus! Fund Contribution.

$5.00 May Be
Added to Fees

SR e e e
v+ Make'Check Paé‘ablg.té o
<+ Florida Department of State

ADDITIONS,/CHANGES TO OFFICERS AND DFHEC:TORS IN 10

10. QFFICERS AND DIRECTORS I 11.

TILE PD O delee L ] Change [ Addilion
NAML HENNINGTON, MARC NAME

STREET ADDRESS | 3151 FRANK ARD RD STRELTADDRESS UI:JEIE!HUE?EE'E}_

Or-SAP | CANTONMENT FL 32533 CHY-ST- 2P Q3 3007 -20080-009 70,00

TIHE vD [T pelete T [J Change [ Addilion
NAME JOHNSON, JOSH NAMI )

SIRTETADDRISS | 4171 ROCKY BRANCH ROAD SIRLET ADEI 5%

CY-S1-2F | CANTONMENT FL 32533 CITY-ST-2P

BT ST ‘T3 Belele : e - - T Grange  J Admmian ~
NAME JOHNSON, FRED T ° NAME

SIREETADDRESS | 4171 ROCKY BRANCH RD. SIRECT ADDA S5

Giv-SI-2P | CANTONMENT FL 32533 Giy-sr-2p

MILE O petete T¢TL [ change [ Addilion
NAMT NAML

SIRFET ADDRF 5% STRFET ADDRESS

eIry-ST-2IP CiTY-s1- 2P

e 5 Delele me [ change ] Addition
NAME NANY

SIRFET ADDRESS SIRLET ADDRESS

CITY-S1-7P CITy-si- 21

e T Delele IE [ Crange [ Aadition
NAME NAME

STREET ADDRE S5 SIREET ADDRESS

ITY-ST-7iP CIIY-SI-7P

12. | heraby certi

if changed, or on an allachmenl with an address, with all other like empowered.

cienatiiee. Fred T ob ~a, o

| he that tho information supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Slalules. | furthor certify that tha information
indicaled on his roport or supplemental report is true and accurate and that my signature shall have the sama iegal effect as if made under oath; thal | am an officer or director
of tha carporalion or the receivar or rustco empowered 1o execute this report as required by Chapler 617, Florida Stalutas; and that my name appears in Block 10 or Block 11

#ﬂ.j TQ&A’J—:& ?//4’/&'7 )/?g;f:’(;o




