.

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2008 08:00 A

DOCUMENT # N11027

1. Entity Name

RIVER BEND HUNTING CLUB, INC.

Secretary of State

Principal Place of Business

(/0 FRANK BAILEY
5330 LANNIE RD.
JACKSONVILLE, FL 32278  US

Mailing Address

C/0 FRANK BAILEY
5330 LANNIE RD.
JACKSONVILLE, FL 32218 US

DO NOT WRITE IN THIS SPACE

AR TR

03262008 No Chg-NP CR2E037 (4/06)
4, FEI Number Applied For
659-2768855 Not Applicable

$8.75 Addrional

5. Certificats of Status Desired (|| Fee Required

8. Namae and Addrass of Current Ragistared Agent

BAILEY, FRANK
5330 LANNIE RD.
JACKSONVILLE, FL 32218

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purposae of changing its ragistered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, TyDea of priniad neme of ragistared agen: and tile if appicable {NOTE: Registerad Agent sigraiuna required when resnsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TNE vD
NAME PARMON, ROB
STREET ADDRESS | 5836 OLD MIDDLEBURG RD
Ny -§T-2iP SAINT GEORGE, GA 31646 RN N = gl sage)
TLe vD AR 201 14— R .
e D N OEANS 04/22/08-20104-020 51,25
STREETADDRESS | RT. 1 BOX 2240
CITY . ST-ZiP SAINT GEORGE, GA 31646
TMLE SD
NAME ADKINS, HAOWARD ( : S
STREET ADDRESS | 10426 INNIS BROOK "N .
o-si-ZF | JACKSONVILLE, FL 32222 - DO NOT WRITE
TITLE TD ’
NAME BAILEY, FRANK ; I N TH IS S PAC E
STREET ADDRESS | 5330 LANNIE RD. ‘
CITY -51-2P JACKSONVILLE, FL 32218
TLE D ! |
NAME KEENE, KENNETH SR. I
STREETADORESS | RT. 1, BOX 2270
CITy-51-2IP SAINT GEORGE, GA 31646 |
TITLE D
NAME BAILEY, JEREMY
STREETADDRESS | 5446 LANNIC RD
GTY-ST-2P JACKSONVILLE, FL 32218

12. | hareby crlifg}hm the informalion supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | furthar certily that the information
S report of supplsmental report is true and accurale and that my signature shall have the sama lagal effect as if mads under oath; that | am an officer or director
of tha corporation or the receiver or trustes ampowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an addrass, with all g

SIGNATURE: Za«l

r like empowered,

&/swf 59 %’y 4/ 7-08 ) 2049 76 4-5257

SIGNATURE AND TYPED OR PRINTEG'NAME OF $IGNING OFFICER OR DIREGTOR

[d Dete Daylwna Phona #




