FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N97000004927 % 04-09-2008 90025 050 ****5] 25

1. Entity Name
CAMP BLANDING ROD & GUN CLUB INC.

Frincipal Place of Business Mailing Address
RT 1 BOX 477 9421 SE 9TH AV
CAMP BLANDING STARKE, FL 32091

STARKE, FL 32091

e T T AP AR CAARO

ite, Apt. #, . ite, Apt. #, .
Suite, Aptl. #, etc Suite, Apt. #, el 03122008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ot Applicable
|z | Gy | _ % | Couy - I 5. cenificale of Status Dasiced . $.8:75 Additional
g - Fee Required

6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

JENNINGS, CHUCK
5285 SWEAT RD Streel Address (P.O. Box Number is Not Acceptable)

GREEN COVE SPRINGS, FL 32043

.

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigrature, typed or Panted name of regisiared agant and e F apphcable. (NOTE: Regmiered Agent signature fequared when remnslalng} DATE

.-".i Filing Fee is $61:25 9. Election Campaign Financing $5.00 Mayse |- Make check payable to

L ‘;“. Due by May 1, 2008 Trust Fund Coniribution. O Added to Fees . Florida Department of State
10. .- QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 7
TnE P S 1 Detete TME £ Change [ Addilion
HAME BONNER, CARY W JR NAME
STREET ADDRESS | PO BOX 536 SIREET ADDRESS
CITY-ST-2IP KEYSTONE HEIGHTS, FL. 32656 CITY-ST-21P
TLE VP O Delete MLE [JChange [ Addilion
RAME JENNINGS, CHUCK NAME
STREETADDRESS | 5285 SWEAT ROAD STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 ciry-$1-21P
TLE 8 O pelete e ) o [J Change (3 Additioa
NAME LILES, DARRYL NAME i -
STREET ADDRESS | RT 1 BOX 477 CAMP BLANDING STREET ADDRESS
CITY.57-1P MELBOURNE, FL 3291 CITY-S1-2P
TLE T O pelete THLE [J Change [ Addition
NAME RAULERSON, TOMMY NAME
STREET ADORESS | 9421 SE 9TH AV SIREET ADDRESS
CITY-57-2IP STARKE, FL. 32091 CITY-ST-7IP
TITLE 1 Delete TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2IP . CITY-ST-21P
TITLE . O belete TIILE [Jchange ] Addition
NAME o HAME
STREETADDRESS | . - STREET ADDRESS
CITY-57-2P CIY-51-31P

12. 1 hereby certify that the information supphed wish this filing does not qualfy for the exemptions contained in Chapter 119, Florida Siaiules. | lurther certity that the information
ingicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execuls 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 atiachment with an agdress, with all other like empowered,

SIGNATURE: Vtrssry AN slet s~ H-P-o® 324732063

SIGNATURE ANﬁVPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytng Phone #




