FILED
2008 MOt ANNUAL REPORT " T'ON  Jan 23,2006 8:00 am

DOCUMENT # N04000002343 Secretary of State
1. Ertity Name 01-23-2006 90047 004 ****61 25
PORT HUDSON FISHING CLUB, INC.
Principal Place of Business Mailing Address
16549 MONTEVERDE OR 16549 MONTEVERDE DR
SHADY HILLS, FL 34610-7758 SHADY HILLS, FL 34610-7758
R SR KA RS A A A

15301 Paumaeren Lw 1030} PALMGREN Lw '

Suite, Apt. #, etc. Suite, Apt. #, alc. 01102006 Chg-NP CR2E37 (11/05)

City & State City & State 4. FEI Number Applied For

sSPAanG nuL  FL seRine Hiwe FL 55-0863132 Not Appicabie

Zip Country Zip Country . . 53_75 Additional

34608 HERNAND o avLoB HEANANDO 5. Certificate of Status Desired O Foe Required
6. Nama and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
_ L . . ] Name _ . e -
REZAC, BOB FrRAanK NamRDd\y
16549 MONTEVERDE DR Street Address (P.O. Number is Not Acceptable)
SHADY HILLS, FL 34610-7758 10301 ALMGREN Ln/
Ci Zip Cod
v Sering Hiwe FL l3pq oo B

the obligations of fetjistered agent.

SIGNATUHEW M&‘; Feanw NﬂQ'D3 l)l'l}od,

T

8. The above named ;ntity submits this statement for the putpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- Signature, iyped or primed name of regisiersd agent and title il applicable. (NOTE: Registored Agent signature requined when reinstaling) DATE
to Flling Feo Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1;,2006 : : Trust Fund Contribution. a Addad to Fees Florida Department of State

SR N dFHCEHs AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e Proo.o L [T Detete L Ocrange  [] Aadiion

wwe - | DEGLER,LLOYD ~ & NAME

STREET ADDRESS | 12123 LITEWOOD DR STREEF ADDRESS

omyY-ST-2P . | HUDSON, FL 34669 CITY-ST-2IP

TRLE -1 VP o O vetete TITLE [ cChange [ Addition

NAME DREHER, MARTINL ~ NAME

STREET ADDRESS | 8807 PLANTERSLN 4 - . STREET ADDRESS

CITY-ST-2IP NEW PORTRICHEY, FL 34654 CiTY-ST-2IP

TMLE T ﬂ Delete TIME T O change ¥ Aadition

RAME REZAC, BOB NANE FRANYK,  NARD!

STREET ADDRESS | 16549 MONTEVERDE DR STREET ADIVESS 10301 TALMG&GREN -V

e-sT-ZP | SHADY HILLS, FL 34510 CITy-ST-2p SPRING RiIvL FL 344608

TRE S {1 petete TmE O Ctange  [J Addition

NAME MARSHALL, BILL NAME

STREET ADDRESS | 16414 ALFORD LN STREET ADDRESS

CITY-ST-ZP SPRING HILL, FL 34610 CITY-ST-21p

TE {7 Detets TME O Change [ Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CIFY-§T-ZP

TTLE 3 petete FILE (O Crange [ Addition
| rame NAME

STREETADDRESS | . v .. STREET ADDRESS

CTY-ST-21P S CITY-§T-2IP

| 12.. 1 hareby certify that the information supplied with this liling does not qualify for the exemptions contained in Chaptar 119, Plorida Statutes. | further certity tha the infarmation

indicated on this report or supplemental rapoert is trua and accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am an offices or director
_of the corporation or the receiver or trustea empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE%&{W LLo¥D DEGLER 1 /1T /06  727-8%7- 503!
BIGNA’ NAME OF SIGNING OFFICER OR DIRECTOR Dats Darytime Phonn #

7 7




