2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AM

DOCUMENT # N97000000819

1. Eniity Name

SOUTHEASTERN BLOODHOUND CLUB INC.

Secretary of State

: 0
Principal Place of Business

2917 PALM DR .
PUNTA GORDA, FL 33950  US

Mailing Address

2917 PALM DR
PUNTA GORDA, FL 33950 US

‘DO NOT WRITE IN THIS SPACE

ORISRk

01062008 No Chg-NP CR2EOQ37 (4/06)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Nama and Address of Current Reglistered Agent

SEGREN, JANICE |
2917 PALM DR
PUNTA GORDA, FL 33950

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submils this statement for the purposa ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligalions of registerad agent.

A

[

SIGNATURE e N Rl
CAroem T Sighaturs ‘ty'naaor'prigtgu name of fegiaiered agent and tite if apphceble. ©(NOTE Piagistered Agen! signature requied whan censiating} * " ! ' DATE - '

- Fliiﬁd Feeo is $61.25 9. Election Campaign Financing $5.00 May Be

' Due by May 1, 2008 Trust Fund Contribution. Added to Fees ;
“ 10, OFFICERS AND DIRECTORS =" ==~ -

THLE P -

RAME PETTY, DEBORAH

STREET ADDRESS | 39449 DEWEY ROSE LN

Ciry-ST-2IP CANTONMENT, Fl. 32533

TITLE VP .

NAME MABRY, JAN o

STREET ADDRESS | 1227 GALA DR HOO000753359

CITY-ST. 7P NORCROSS, GA 300032 v D1ARA0E-E001 2007 B1.25

TIILE T '

NAME SEGREN, JANICE J; B o

STREET ADDRESS | 2917 PALM DR

CIrY-sT-2P | PUNTA GORDA, FL 33850 . DONOT WRlTE

TITLE D s

NAME MEADOR, DOUG sIN TH'S SPACE

SREET ADDRESS | 5421 CEDARMINT DR o -

Ciry-st-2IP CHARLOTTE. NC 28227

TITLE o}

HAME GREEN, SARAH ' -

STREET ADDRESS | 590 BETHEL RD NW |
-on-s120 | GONYERS, GA 30012, .. - o . ( |
~The D = = ATV z o IO 4 voramn l - - . - !

NAME MITCHELL, DON i Coer P A . . |

STREET ADDRESS | 2499 WINTERSET RD- S

oTY-ST-2P [ WINTER HAVEN, FL .33884 R - N S e e e e - .

12. | hereby certilz' that the information supplied with this !ilirl? does not qualify for.the axemptions contained in Chapter 119, Florida Stalutes. | jurthar cerlify thal the information
i accurate and that my signature shall have tha same legal effect as if made under oath; that | am an ollicer or diractor
of the corporation or tha recaiver or trustes empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“indicated on this report or supplemental report is true an

changad, or on an attachment with an address,

SIGNATURE:

all other like empowered.

Auy
1-10-0Y  Sbg-(34b

SMGNING OFFICER OR DIRECTOR

Date Daytime Phone #




