FILED

2008 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Jgn 25} 2008 ?S(‘:Otam
ecretary o atc

DOCUMENT # N42268
1. Entity Nama 01-25-2008 90026 021 ****6] 25
SHADY HILLS RAIDERS, INCORPORATED
Principal Place of Business Mailing Address --
15480 GREENGLEN LN PO BOX 11370 UV
SPRING HILL, FL 34610 US SHADY HILLS, FL 34610 US
A R0 ENERERm A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202008 Chg‘NP CR2E037 (12',%)

City & State City & State 4. FEI Number Applied For

. NOT APPLICABLE Not Applicable
Zp Country Zip Couniry | 8. cerificate of S1atus Desired O gg‘;fqmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Narge . ) \

HALL, DAVID R sk Clack
14915 BOLAND AVE Street Address (P.0. Box Number is Not Acceptable)

SPRING HILL, FL 34610

B0 A1y St

“S0008 Hy FL | 3010

8. The above named entity submits this statement for the purpose of changing its registered office u‘egis’tered-a.aﬁnt. or both, in the State of Florida. | am familiar with, and accept
the obhganons of reg:stared agent.

SIGNATURE l M OLQJ*-/‘L ]D; H - DX

uﬂnladnnmeulmgnamd agent and tide f 2pplicablo. {NOTE: Regratersd Agont signature 1equired whon raematalng)

Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 . Trust Fund Cantribution. O Added 1o Fees Florids Department of State
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D , . et e Direcyor EGage [ Adkion
AN STEWART, RONDA S : NAME Rhonda,_Steuwnit
STREET ADDRESS | 18203 GREENSBORO smeeromkess | | BBV Y e X 500 St
on-ST-2P | SPRING HILL, FL 34610 CiTY-ST-7IP SocinaHitl, FL AUl 1O
TME AS eite THE Ass4 ‘Bn echor Ol change  Efdition
NAME PAYNE, LESLEY NAME Toomon, Navoarfo
STREET ADIGESS | $5734 DAYBREEZE DR. sweETmkess | \L0HB T Treemuem
oi-51-20 | SPRING HILL, FL 34610 o5t 1S~ Wil BL AYd]
ME T A lelets TME ““(‘mfﬁ_}(ﬁ(‘ ) RtChange [ Addition
N HALL, DAVID R NAME Keish (ark
STREET ADDRESS | 14915 BOLAND AVE smeraeess [ {051 T+ St
CITY-ST-2P SPRING HILL, FL 34610 ciTY-ST-2P L%)r Nes2"THLN F—L A0
e s A Belete miE ggc For () Change [ J#iton
HAME CLARK, KRISTY NAME 8
STREET ADDRESS | 18051 ALT ST. STREET ADDRISS | y \\__‘93 ro\)CUJDDd B\ VC:I
Gnv-st-20 | SPRING HILL, FL 34610 or-st2 | g laYes FL e N%)
TME O Delete TTLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - §1- 10
TITLE [ pelete TILE O Change [ Addition
NANE NANE
STREET ADDRESS STREEF ADDRESS
cIry-S1-2P CITY-S1-ZiP

12. 1 hereby certify that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execule this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? wi address with alt r like empowerad

SIGNATURE: Yol DY BBt

OF SIGNING OFFICER OR DIRECTOR Date Darytera Phone #

) 14




