FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N95000003676 02-25-2008 90119 001 ****61.25

1. Entity Name R 3K ok 3K 3K oK
HAINES CITY RATTLERS INC. 02-25-2008 90119 002 8.75

Principal Place of Business Mailing Address

i e IV 66001505
| S — | AR
2. Prncipal Pt P.O. Box # 3. bhiling Add
{unZQAD% ﬁ&.yg_ g//?ra/@ /w;ufkp%‘( /373\ 02142008 ChgNP CR2EQ37 (12/06)
Hines Cidy 2 NS5 My Fi " B9-357/600 s
Z"Z 3Py 2’;3 A - 3?55’V{/ “2?‘3- A _ 5. Certificate of Statys Desired [ﬂ_/gae'zfqm“_‘?“a’

6. Name and Address of Current Registered Agent 7. Namw and Addreas of New Reglsterod Agent

WEST, MORRIS :am?_(%ﬁrb /@w‘zsl‘ ) Sre
treet 0. mber i It
HAINES CTv. FL 53844 S e P S

“ Lrias CIEY FL | &%oc0y

8. The above named entity submits this statemant for the putpose of changing its registered offide or registered agent, or bath, in thd State of Florida. | am familiar with, and accept

the obiigations of registered agent.
. JwE, P

SIGNATURE

{NOTE:

P

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Ba Make chack payable to

Due by May 1, 2008 Trust Fund Gontribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TME PD Wﬁ me DS O change  {RpGidition
NAME WEST, HORACE NAME CO NSFGrce Jorner
STREET ADDRESS | 1103 N, 218T ST STRET ADORESS | g / ) V,caw ery Ave
arv-s-ze | HAINES CITY, FL 33844 avsie | e as CAY S 3IFIY
TTLE DVP [ belete TALE ﬂp Benge [ Addition
NAME RAGGS, BUSTER NAME
STREET ADDRESS | 2122 NAVEL CIRCLE STREET ADDRESS
CITY-ST-21P HAINES CITY, FL 33844 CITY-S1- 218 . yd
TILE D ‘wjglﬂe me A y . [ Change [b’»\ddilion
HAME WEST, MORRIS Name //,qn—;f-/- 7 Jltener
STREET AIORESS. | 1003 RONLIN ST swerankess (R rg¢f [g ke y RUE
coy-sT-zk | HAINES CITY, FL 33844 CITY-S1-2P 9 eSO £ IS
TME DS 7 Deiete TmE " Othange [ Addition
NAME SPILLMAN, MELEISSCIA NAME
STAEET aDDFESS | 206 NELSON ST APT D et sooress | ROG WA, Woo) B 10l )
orv-st-zp | HAINES CITY, FL 33844 - st | LK famn fto N FEe 3385
T DVP O elete e By [ Addilion
NAME SPILLMAN, DERRICK RAME
STREET ADGRESS | 206 NELSON ST APT D smreeTannfess | S G )“’7’"’/ orn) ﬁ/d’d :
CTv-s1-2F | HAINES CITY, FL 33844 av-star | 24 ,Mpm,ﬂ,‘/ Fe 3 355/ ya
TITLE . O Delete me DS . . [ Change MAddilion
HAME NAME
STREET ADDRESS : STREET ADDRESS Dg%%%fa rives
CITY-ST-2P CITY-ST-2P AL oot . I3 F37

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chepler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an attachment with an address, with.all other li powered.
g V4
: 2/22/09 43236048
; 7. Date 4

SIGNATURE: _
OFFICER OR DRECTOR - - - Toyme Phone &




