_ FILED
2006 NOT-FOR-PROFIT CORPORATION ADr 03, 2006 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N25729
1. Entity Name 04-03-2006 90401 002 ****5]1 25
MCGEE BRANCH HUNTING CLUB, INC.
Principal Ptace of Businass Mailing Address vaaw
(/0 ROBERT 1. BEAUCHAMP (/O ROBERT §. BEAUCHAMP hhddid
P.0.BOX 1777 P. 0. BOX 1777
CHIEFLAND, FL 32644 U5 CHIEFLAND, FL 32466 US
e s v UMD EATEARN G
Suite, Apt. #, etc. Suite, Apt. #, 6tc. 02242006 Chg-NP CRZE37 (11/05)
City & State City & State 4. FEI Number Applied For
) 59-2869186 Nt Applicabla
Zip Country \‘.le Country 5. Certificate of Status Desired O lfeselzesq Gdr:dmm'
6. Name and Address of Current Regists red Agent 7. Name and Address of New Registerod Agent
Name
BEAUCHAMP, ROBERT ..
105 8. E. 105TH STREET Street Address (P.O. Box Number is Not Acceptable)
CHIEFLAND, FL 32626
City FL I Zip Code

8. The above named entity subimits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signature, typed or prinled name of regittarad agent and title 1 apphcable. (NOTE: Registered Agent signaturs required when resnstating) DATE

Filing Fee Is ss'j,is 9. Etection Campaign Financing $5.00 may Be Make chack payable to

_ Due by May 1,'2008 Trust Fund Contribution. O  Added to Fees Florida Department of State

10.. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme . fo o Nnem TMLE DsT O Change ﬁhﬂdniun
NAVE STRAWN, WILLIAM HAME TAsow cABON
STREET ADDRESS | 2605 SE 25TH STREET it STREETADDRESS | SO S FD 5T
CITY-ST-21P GAINESVILLE, FL:- CITY-ST-ZP Whtisrdy |, Fe
ML S0 O3 Cetete me 9 }Zq Change {3 Addition
NAME EDISON, ED HAME
STREET ADDRESS | 20730 S.W. 36TH ST STREET ADDRESS
CITY-$T-2IP DUNNELLON, FL CITY-S1- 2P
NLE D O Detete TTLE O Change 7 Addition
NAME VADIN, BARBER HAME
STREET ADDRESS | 4950 NE 50TH ST STREET ADDRESS
CITy-ST-710 BRADSON, FL 32621 CY-51-2P
THE D O belete TME O change [ Addition
HAME SULLIVAN, LAMAR NAME
STREET ADDRESS | RT. 2, BOX 965 STREET ADDRESS
CITY-ST-2IP WILLISTON, FL CITY-S1-2P
TITLE PD O petete TITLE Dcrange [ Addition
NAME CASON, JAKE . NAME
STREEF ADDRESS | 1021 SE 8TH ST - STREET ADORESS
CITY-ST-2IP WILLISTON, FL 32696 CITY-55-2P
L D Wnem TILE v (2] Crange ;(Ad:miun
NAME STEGALL, DAVID NAME Jenry AHcwsomy b .
STREEY ADORESS | RT. 1 BOX 6790 smestapoRess | 270 AVE L5 D v
cmv-st2p | WILLISTON, F : orv-size | BRowsons, Fr - P26l

12. | hereby certify that the informaticn supplied with this 1i|ing doas not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental re is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trust mpowered 10 execute 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'attachmant with & 55, with all other like empowered.

SIGNATURE:

aj/// /M P50 497 oS

SGNATURE aND n;#n OR PRINTRE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




