2008 NOT-FOR-PROFIT. CORPORATION FILED

ANNUAL REPORT 'A Feb 07,2008 08:00 Al

DOCUMENT # N26947 Secretary of State
1. Entity Name
SUWANNEE RIVER DOG HUNTERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 3025 P.0. BOX 3025
LAKE CITY, FL 32056-3025 LAKE CITY, FL 32056-3025

02052008 No Chg-NP CR2E037 (4/06)

Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For
NOT APPLICABLE Not Apglicable
5. Certficate of Status Desired O gfe.;esq SS;}“""E'

6. Name and Address of Current Registered Agent

BRANNON, RONALD H

PO BOX 473, HWY 242 - DO NOT WRITE
135 NE HERNANDO AVE SUITE 125

LAKE CITY, FL  32-0505 IN THIS SPACE

8. The above named enlity submits this statament for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE
Sgnature, typec of pnnias name of regisiared agent and itk 1} apphcable (NOTE: Registarad Agent signaturs requirad whan ranstating} X DATE
Flling Fee Is $61.25 9. Eiection Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. O Addad to Fees

10. OFFICERS AND DIRECTORS .

TITLE T

NAME BRANNON, RONALD H

STREET ADDRESS | PO} BOX 473
CrrY-S5-1p LAKE CITY, FL 320560473

e - L ey
NAME SPRADLEY, JAMES e/ 1508-800
STREETADORESS | 22621 47TH DR.

CITY-ST-21P LAKE CITY, FL 32024

EBE:
-0k £1.25

TITLE P
NAME SPRADLEY, DOYLE SR

STREET ADDRESS | PO BOX
CITY-ST-2IP LAK% C|T1:|72|_ 32055 DO NOT WRITE

. 0 IN THIS SPACE

NAME HOGANS, THOMAS
STREETADDRESS | 10457 CR-137
Cy-S1-21P WELLBORN, FL. 32094

TITLE D

NAME HARRELL, JODY
STREET ADDRESS | 285 DOCKERY DR.
CiTy-ST-2IP LAKE CITY, FL 32024

TITLE D
NAME ALBRITTON, C D . :
STREET ADDRESS | 7285 HWY 441 N '
CITY-51-71P LAKE CITY, FL. 32055

12. 1 hersby certily that the information supplied with this hhndg doas not quality for the exemptions contaired in Chapter 119, Florida Statutgs. | further certify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blocic 111t
changed, ¢r an an attach n address, with all other like emp

SIGNATURE: /)7 oA W//jﬂﬁw/z/ o?/ /ﬁ? 3%-AF- /850

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnte Daytirma Phana 4




