2006 NOT-FOR@RbFIT ORPORATION
ANNUAL REPORT (AR) FILED

)
DOCUMENT # Ngdto0006138 Feb 06,2006 08:00 AM
1. Entiy Name ; Secretary of State
FANNIN [SLAND SPORTMAN CLUB, INC.
Pancipal Place of Busipess Maiiing ncldress
C L CAPPS CL CAPPS I
20282 SEC L CAPPS RD WB2ZSECL CAPPS AD
S S il MR TR AL
2. Principat Place of Business 3. Ma:’ﬁnig Addross
Sule. ApL ¥, elc. Sune, Apt. #, etc. | ] 151 MOCRE CR2EC37 (10/08)
City & State City & State - 4. FEI Number Applied For
NC-T APPLICABLE B Mot Appiical
Ze Couniry Zip Country 5. Cartificate of Status Desned O !i-ae g;‘s q;?gétranal
6. Name and Addross of Current Reglstered /Agent i T 7. Mame and Addeess of New Registered Agent
' Name
ESLZPBPZS’S CE‘E: L CAPPS RD , Strest Address {P.O. Bm-t Numb.e{ is N.o_t.!_%ct_:ap-taie?_ T
BLOUNTSTOWN FL 32424 : T ’
: oy T FL l Zip Coda

8. The sbove named entity submils this statemment for the purpose of changing its Ieglstered office or registered agent, ar bath, in the State of Florida. ! am famiiiar with, and acces
the cbligatons of regisiered agent '

SIGNATURE

Slgruturg. typed or groied ngrre of gatered aget e e | appleibise {NOTE, Rogistercd Agent sigralin (GQUIET Wher ressiabigh

L

9. Blection C&n:‘apalgn Financing $5.00 nay e : _Make Qheck Payahie o
Trust Fund Gontribution, ] Added 10 Fees Ftnriga Department of Stalﬂ

10. OrTICERS AND DIFECTORS :

11. ADDITIONS/CHANGES TO OFFICERS AND _D_s_ﬂ_Eg:_T_gas_s_N 10
e D 1 petete , HE TIChange [T &
NAME CAPPS, CL . R wame
SIRET AOORESS (20282 S E C L CAPPS RD ! K SIPEET ADDRESS QQ%QD
or-stzr  {BLOUNTSTOWN FL 32424 L f oste 02/1¢/06-80015-003 61.45
T o 3 betete R Wil DClonaage A
HAME JORDAN, ELLIS F. . WS
STREET ADDRLSS (PO BON 105 - HWY 69 M. N/A ’ STREET ADDRESS
GitY-§7-5iF BLOUNTSTOWN FL . § cmv-sr-am
e D D Degte 0§ oms Ochage  [Jar~
NAME REVELL, CB . g
STREET ADDRESS {P QO BOX 61 : § SIRECT ADDRESS .
Gire-sT-aF - (PORT SAINT JOE FL 32456 - i § Civ-st-ap
i o Dloee:  : § wu [ Crange T3+
NAME BRYANT, JOHNNY | NaML
STAEE! ADDRESS {1010 W. CENTRAL . [ STREET ADDRESS
Gv-s1-27  |BLOUNTSTOWN FL 32424 ¥ cvesnze
e [ Delete CF oune DOomnge >
HAME ! MAME
STRLET ADDRESS \ ¥ STRELT ADDRESS
Lay-5T-2P ' o cmy-stae
L Choser, | § wns Ol change T o™
NAME I
STAEET ADDRESS i ¥ STRCET ADORESS
CRY- §T- 200 o f any-st-pe

12. I hersby ceetily thal the intormation supfohed with this filing Emes nat quality tor the exemptions canlaired in Sectian 119 Flarida Statutes. | tuthar cerlify that the Information
indicated on thus repart of supplernental teport ts true and atcurate and that rhy sigrature shall have the same }egal effect as if made under oath, that b am an officer or direcis
of the corparaon or the receiver or trustee empowered to éxecute this report as requited by Chagter 17, Florida Siatules; and that ry name appears in Biock 10 or Elock 1
il changed, or on an attachment with an address, with all ojner fike empoweigd.

. oy N 1 . P P P S, ) Y P P JE, Sy



