L FILED
2008 O NUAL REPORT ORATION Aug 03, 2006 8:00 am

DOCUMENT # N97000004712 Secretary of State
1. Entity Name 08-03-2006 90002 027 ****5] 25
WAHOO SERTOMA CLUB INC.
Principal Place of Business Mailing Address
16667 S.W. 57TH STREET P.0. BOX 1435
OCALA FL 34481 US DUNNELLON, FL 34430 US
S R A ATATn
Suite, Apt. #, etc. Suite, Apt. #, etc. 07302006 Chg-NP CR2E037 (4/06)
City & Stale City & State 4. FEl Number Applied For
59-3463607 Not Applicable
Zp Country zp Country 5. Centificate of Status Desired [} Eg-gfq&g“""ﬂ’
6. Name and Addreas af Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWNELL, DORIS L
16667 SW. 57TH STREET Street Address (P.Q. Box Number is Not Acceptable)
OCALA, FL 34481
Chy FL l Zip Code

8. The above namad enlity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE
. Signature, typad or peeted narho of registered agent and title # applicadle. (NOTE: Registerad Agemt signatuce requirad when reinetaing) DATE

N B

i, Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Maka check payable to

" Due by September 6, 2006 Trust Fund Contribution. ) Added to Fees Florida Department of State
10. :” OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD w Delete TMLE O crange [ Addition
HAME BAKER, RUSTY NAME
STREET ADDRESS | P.O.:BOX 3157 STREET ADBRESS
CFY-Si-2P HOMOSASSA, FL 34447 CITY-53-2F
TITLE CD ] belete TILE [JCrarge [ Addition
NAME CLAFFEY, KATHY NAME
STREET ADDRESS. | P.O. BOX 2628 STREET ADORESS
CITY-ST-2IP DUNNELLON, FL 34430 CiTY-5T-2P
TTLE SD O velete TMLE [ change [ Addition
HAME BROWNELL. DORIS NAME
STREET ADDRESS | P.C. BOX 1435 STREET ADDRESS
CITY-$1-ZP DUNNELLON, FL 34430 CITY-ST-2P
TITLE {0 peiete TmE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- 51-2P CIFY-ST-TP
me ] Delete TILE O Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-7IP .
TMLE O pelate TRLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 it made under cath; that | am an officer or director
of the corporation or the pdeivar or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed; or on an atzck el wih .acgess. with 2l dhemyika empowered
Jana X/ Parfor 352399929

SIGNATURE: J
Daytime Phone &




