2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26,2007 8:00 am

DOCUMENT # N94000001839

1. Entity Name

THE ASSOCIATION FOR THE PRESERVATION OF

GAMEFOWL, INC.

Secretary of State

02-26-2007 90067 046 ****61.25

Principal Place of Business
213 CLIFTON ROAD
CRESCENT CITY, FL 32112

213

Malling Address

CRESCENT CITY, FL 32112

T T

CLIFTON ROAD

L O R

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Sulte. Apt, #, stc. Suite, Apt. ¥, alc. 02232007 Chg-NP CR2EQ37 (12/06)

City & Slate City & State 4. FE) Number Applied For

65-0481745 Not Applicatile
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of $tatus Desired O Fee Required
6. Namo and Addross of Current Reglstered Agent 7. Name and Address of New Registared Agemnt
Name
CRAWFORD, NEAL
R — treet Adgress ( Box Numbey is Nt Acceplab
—_—

HAINES CITY, FL 33844 P ch"*“’i e > |I¥EN"HeT) : @ d

Bou, Eoy FL [£555

8. The above namad entity submits this statement for the purpose of changing its registered office or registered

the obligations of registered agent.

ent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signature, typec of printed Nema of registred agent and [tle i apphcable. (NOTE: Regisiered Agant signatura requined when reinsLaling) DATE
Flling Feo I3 $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Faes Filorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD O pelete TMLE [ Crange [ Asdition
NAME RIERA-GOMEZ, JANET NAME
StReeT ADDRESS | 213 CLIFTON ROAD STREET ADDRESS
CITY-51.2IP CRESCENT CITY, FL 32112 CiTY-S1-29
TLE PD 3 Delete TIMLE O cChange [ Addition
NAME YORK, GARY NAME
STREET ADDRESS | 9502 ALICE LANE STREET ADDRESS
CITY-§7-2P RIVERVIEW, FL 33568 Ciry-s1-21p
TMLE PD O petete TILE [ Change [ Addition
NAME RAMOCS, JOSE NAME
STREET ADDRESS | 2808 BRYAN ROAD STREET ADDRESS
CiTY-ST-DP BRANDON, FL 33511 CIFY-5T- 2P
TILE [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§1-2P
TME O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S1- 2P
ME [ Deleta TTLE [ change ] Addition
NAME . NAME
SYREET ADDRESS | STREET ADDRESS
CITY-S1-2IP CIity-ST-2P

12. | hersby certify that the Informaticn supgpiied with thig filin g
indicated on thig report or supplemental report is true an
of the corpovation.acthe recetver o lruslee empowered to
changed, or opréd ) i

SIGNATURE:

esg, with all other like
4

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under ocath; that ! am an officer or director
axecute this report as reguired by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. @mec- 2 /:12/7 é‘ié’@‘%f‘/

~
Dyt Phoneg #




