FILED

2006 NOT-FOR-PROFIT CORPORATION 3
ANNUAL REPORT May 03, 2006 08:00 AM

—— -~ Secretary of State

DOCUMENT # N94000002348 y y

1. Entity Name

CLEAR BRANCH HUNTING CLUR, INC.

Principal Place of Business Mailing Address

5255 FOX HUNTER LN 5255 FOX HUNTER LN

JAY, FL 32565 JAY, FL 32565
04272006 No Chg-NP CR2E037 (11/05)

DO NOT WRITE IN THIS SPACE A== Appied Eor
59-3367458 Not Applicable

5. Certificato of Status Desired [ gg-;iﬁ}"’“ﬂ‘

§. Name and Address of Current Registered Agent

Eoes FOX HUNTER LANE DO NOT WRITE
A FL 32555 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or hoth, in tha State of Florlda. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigrature, typed or printed nama of registerad agent and bile if applicable. (NCTE. Ragistercd Agent signatura roquired whean reinstating) DATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribubon, - O Added to Fees
10, OFFICERS AND DIRECTORS
TITLE D
HAME J.L.MILLER SR.
SIREET ADDRESS | 3208 SAMANTHA DR.
omv-ST2P | CANTONMENT, FL_32533 SNOSE 1835
me D U5/19406~80031-012 81,25
NAME FARRISH, STEVE

STREET ADCRESS | 8 BOB SIKES BLVD.
CITY-ST-21P JAY, FL 32565

M D
NAME JAMES W CARNLEY

TADDRESS | P.OO. :
oMstar | OATONMENT, L DO NOT WRITE

s D IN THIS SPACE

NAME LARRY MANTEL
STREETADDRESS | MC 34 BOX 187-A
CIry-ST1-21IP EVERGREEN, AL 36401

THLE D

NAME PRESCOTT, HAYWARD
STREET ADDRESS | 5255 FOX HUNTER LANE
CITY-5T-2iP JAY, FL 32565

TIMLE

NAME

STREET ADDRESS
ChY-ST-2P

12. [ hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, F!orlda Statutes. | further certify that the information
indicated an this report or supplemantal report Is true and accurate and that my signaiure shall have the same lagal effect as if made undar cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repon: as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, ar on an attachment with an address, with alt other like empowsred.

smnmms:%ﬂgd_ﬁmswﬁ }4&4WLD () %4 */—-36’/6’@ F50 62!

OR PRINTED NAME OF SIGNING OFFICER OR nIRECIOR Dayima Phane ¥

e ]

<



