FILED

Feb 13,2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT
02-13-2006 90025 039 ****61 25

DOCUMENT # N95000003040
1. Entity Name
RAY SAWMILL HUNTING CLUB, INC.
Principal Place of Businass Mailing Address
P.O. BOX 357 ~ P.0.BOX 357
CROSS CITY, FL 32628 CROSS CITY, FL 32628
T g LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-NP CRZE03T (11’05)
City & State City & State 4, FEl Number Appliad For
59-3376974 Nol Applicable
zp Gountry Zip i Gountry 5. Certificate of Status Desired O ?i'ggqaf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
KIGHT, APRIL
SUWANNE LUMBER RD. (3RD HOUSE ON RIGHT) Street Address (P.O. Box Number is Not Acceptabie)
CROSS CITY, FL 32628
City FL l Zip Code

8. The sbove named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sipnanse, iyped or prntad name of registarsd agont and tile # applicablo, {NOTE: Ragisiarad AQant BGNATY § o ec whin rengLatng) CATE
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Oa Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v O velete TITLE [ Change [ Addition
NAME WHITBY, GEORGE NAME
STREET ADDRESS | 355 NORTHEAST 558 AVENUE STREET ADDRESS
GITY-ST-7P OLD TOWN, FL 32680 . CITY-ST-7IP
TITLE P GHfeicte TITLE I _\,_, . - DO Chenge  [Rbetfon
NAME KIGHT, DALE ‘ NAME B u’ r Lu‘ b i n
STREET ADDRESS | P.O. BOX 1521 NA smeeraoneess | 20 NE 528 Aag -
Civsize | CROSS CITY, FL 32628 evsre | el —TUW\ -]:{ 32680
TILE ST [ pelete TILE D Change [ Addition
NAME HIGGINBOTHAM, GENE NAME
STREET ADDRESS | 9330 NORTHEAST HIGHWAY 351 STREET ADDRESS
CITY-ST-2P OLD TOWN, FL 32680 CITY-$T-2P
TIFLE D ] pelete HILE [JcCharge 3 Addition
NAME BRANCH, JOHN S RAME
STREET ADORESS | P O BOX 108 N/A STREET ADDRESS
CITY-§T-ZiP CROSS CITY, FL 32628 ciy-$1-1p
uls P 7 Delete e [Jchange [ Addilion
NAME RIDGEWAY, DAVID NAME
STREET ADDRESS | P.O. BOX 48 STREET ADDRESS
CITY-51-TP CROSS CITY, FL 32628 chY-51-a0
ThLE o] [ pelete TTLE [0 Changa [ Addition
NAME BECKHAM, SCOTT HAME
STREET ADDRESS | P.O. BOX 1713 STREET ADDRESS
CITY-§1-2IP CROSS CITY, FL 32028 CITY-ST-7P

12. | hereby certify that tha information suppliad with this hhng doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and 1hat my signature shall hava the same legal effoct as if made under cath; that | am an officer or director
of the corporation of the receiver or frustes empowered 1o execu: th rapon as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE: /?‘“ /,)41,‘, > é]me, Mmméo#b?m 1//8/059 J52-4959-43¢ ]

SIGNATURE AND TYPED, yﬁhrsn NAME/OF SIGNING OFFICER OR DIRECTOR Dayiima Phone #




