2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Feb 20,2006 08:00 AM

DOCUMENT # N20614 Secretary of State
1. Enlity Name
S & W HUNTIRIG CLbB, INC.
Principal Place ot Business Mallng Addrass
C/0 FOY L. BEASLEY C/OFOY L. BEASLEY
4637 DEERFSELD DRIVE 4831 DEERFIELD DRIVE
2 Principal Place of Business 3. Mailing Avdress
Suite, ApL. #, atc Suite, Ant. , etc 1st MOORE CR2E03T (10/05)
City & State City & Stata 4, FE} Number | |Applies For
59-2454495 3 [ |Not Apptios:
Ze Country 2, Cournry 5. Cerliticate of Status Tesired O E&gﬁsq:;?:éﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New RegE_ieEeg Agent

Name

BEASLEY, FOY L.
4631 DEERFIELD DRIVE o
PENSACOLA FL 32526 '

Sweel Address (P.C. Box Number is Not Acceplanie}

Cuy FL I_EEE}-CQdé

8. The above named snity suDMIS this statemnent for the pulpose of changing its registered oflice o registered agant, o bolh, in the State of Florida. | am larmiliar with, and e
the cbligaticns of regisiered agen.

SIGNATURE _ .
Signeture, ypetd 01 prmeo nire of registered agent ono tbe 1t appitabie {NOTE: Rogisierad Agunt sigdtaturs Hqunad when remstaling) . DATE
9. Elecuon Campaign Financing $5.00 Mmay e N MEKQMQheCkPaYabF 10
Trust Fund Sontribubion. O Added 1o Fezs Florida Qe‘p"a :'niedt‘gf Stﬂt
10. OfFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS NG
e (o) L betete L DGnange DO A
NAME BUTLER, JIMMY NARE
STREEY ADDRESS § 2421 SNYDER DR STHEET ADDRESS
cav-§t- P MILTON FL 32571 . CEY-5T- 7P
nne PrusH 2 Dotete e O Ghange T A"
NAME BUSK, WILLIAM C NAME
STREEC ADDRESS 3710 HWY 297-A BTRLLT ADDRESS
LRy -§7-2IP PENSACOLA FL 32526 CiY-51-21P
il sT N O detete TIRE (I Charge [J A
NAME BEASLEY, FOY L NANIE LoOoOn4 23781
STAEET agaress (4631 DEERFIELD DA. STREET ADDRESS 302 A05-80115-003 51,25
CilY-ST-2P PENSACOLA FL CiTY-§T-2P
TME D 3 peiwe TE ClChans  T1A
NAME PARSONS, DAVID HAME
SIRELY ADDRESS |1220) FINLEY DR i SIfIEET ADDRESS
cay-si-ae PENSACOLA FL 32514 Cily-8T-21
TME  pote TITEE [} Change QA%
NAME AN
SINCE} ADDRESS STRELT ADDRESS
G- ST- ZiP SITY-S1-IIP
TILE O peltete TITLE [ Change AN
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-SI- 2P CIvY-ST-2IP

12. 1 hereby cenlify that the information supplied with this filing does not qualiy Tor the exemptions contained in Seclion 119, Florida Stalutes. ! lwither certify that the informatic
indicated on this report or supplemental report is true and accurate and thal my signature shafi have the same lggaﬁ eflect as if made under cath, that § am an officer or drewi
of the corparation of the receivar ar frusiee empowered Lo execute this report as required by Chapler 817, Florida Statules. and that ey aame appears in Block 10 o Black 1
if changed, or on an attachment with an adfg%, with alt other ttke empowered.

M, 4 o " DI U T TN N s



