| ' FILED
2007 N NNUAL REPORT (AR ~ O Mar 28,2007 8:00 am

DOCUMENT # Nags1s . Secretary of State
! Entiy Nomo 03-14-2007 90037 006 ****6] .25
BLUEBRANCH HUNTING CLUB, INC.
Principal Place of Businoss Mailing Addrass
140 ELSIE DAVYIS RD 140 ELSIE DAVIS RD
CENTURY FL 32535 CENTURY FL 32535
e — EIADA AR ISR AT

Suito, Apt. », olc, Suilo. Apt n, elc. 15t MOORE CR2ED37 {10/06)

Cily & Siate Cily & Siale 4. FEI Number Appliod Fer

NO-T APPLICABLE Nol Applicable
Zp Country Zip Couniry 5. Carnlicate of Siatus Dosired O g:.ggqﬁgliomi
6. Name ang Address of Cusrent Registered Agent 7. Name and Address ot New Registerad Ageni
Name
FRANK E GODWIN Strool Address (P.O. Box Number is Not Accopiable)

131 GLOVER RD
CENTURY FL 32535

City FL—[ Zip Code

8. The abovo named entity subrmils this statemaont for tho purpose of changing its regisiered oifice of ragistared agent. of boln, n Ihe Siale of Florida. | am tamiliar with, and accept

tho abligations of registored agant

SIGNATURE
Signalire. [yped o pirded rarme of egisiered BN 8hd e A auoheabl (NOTL Aegusiorey Apues BIblure MOUINEC whan RLstaing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. a Added to Faas Florida Department of State
OFFICERS AND DIRECTORS 1. ADDITIONS ;CHANGES TO CFFICERS AND DIRECTORS IN 50
PD 3 Delete {11H] [C) Change [} aadition
GODWIN, FRANK E NAMI
SIRCET ADORLSS | 131 GLOVER RD SIREL) ADDHE SS
Y -S1-7IP CENTRUY FL 22553 CIRY-S1./P
PD [ Delete nm O change [ aadilion
DIXON, ELMER : MAM
SIRFTT ANDAESS | AT, 1 BOX 153A SIREE ] ADDRESS
cIF S1-2P CENTURY FL LY §1 e
STD O oelete Hiy [C) Change 7] Agatiion
GODWIN GERALD NAME
SIREET ADDRESS | 140 ELSIE DAVIS RD STRECLADDALSS
CNny-si-aie CENTURY FL 32535 CITY 51+ 2%
O calee tng [ Change [ Addition
] Naw)
SIREL T ADORI S5 SAREi'T ADDH S5
Y- S1-2P £IRY 58O
O petwse Hig (] Change ) Aadition
AN
STRECY ADORESS STREE S ADDRESS
Ly SI-zip CIRY §3-AP
(3 pelere i ) Change  [C] Agaillon
NAME
STRIET ADDRESS SIREE] ADORFSS
ENY-S)- 4P CIr-S1.7p

12. | heroby corli&' thal the information suppliad with this filing does not quality for the exemplions contained in Section 119, Florida Stalules. | lurther certify ihat the information

indicatod oni this report or suppiemental raport is rue and accurate and that my signature shall have the same kegal effect as i mado under oath; thal | am an oflicor or airoctor
ol tho corparalion or the receiver or Irustoa ompawared 1o axacule this report as foauired by Chapler 617, Florida Sialulos; and lhal my name appsars in Block 10 or Block 11
it changad, or on an attachmenl with an address, with all other like ampowerod.

SIGNATURE: _EL?/M,\ 9, ]jcy-&(,wu\.» 5-71 —87

SIGNATURE AND TYPED OR PAINTED NAME OF BXGMING OFFICER OR DIRECTOR Date Caylire Pring 4




