FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N99000001529 07-11-2007 90077 025 ****g] 25

1. Entity Name
FLORIDA BIG BEND FLYFISHERS, INC.

Principal Place of Business Mailing Address 4 U 1 z q J b

4141 SUGAR BEAR DRIVE 4141 SUGAR BEAR DRIVE

TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311

e T RO ARG AT A
Suite, Apt. #, slc. Suite, Apt. #, etc. 07092007 Chg-NP CR2EO3T (12/06)
City & State City & State 4, FE| Number Applied For

01-0868438 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired 0O Ei';;tﬁ?:‘;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BELL, GERALD F

4141 SUGAR BEAR DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311

City FL I Zip Code

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

SIGNATURE
= Slgnatwe, typed or panted name of registered agent and litle 1If appécable, {NOTE: Registered Agen| signaiure requized when reinsialng) DATE
R Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
' Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e - PD [ Deiete TITLE [T Change [ Addition
NAME BELL, GERALD F NAME
STREET ADDRESS | 4141 SUGAR BEAR DRIVE STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32311 . CITY-ST-2IP
e VD B Belete TME [ Change [ Addition
NAME MITCHELL, ROBERT J NAME
STREET ADDRESS | 2308 KENILWORTH DR STREET ADDRESS
CITY-57-21° ALBANY, GA 31707 CIry-S1-21P
THLE D Helete TILE O change [ Aduition
NAME GERLIN, LANCE NAME
STREET ADDRESS | 1557 CRISTOBAL RD STREET ADDRESS
vy -ST- 2P TALLAHASSEE, FL 32303 CITY-ST-2IP
me ] Delete TME (O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
TITLE [T petete TNLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDAESS
CITY-ST-ZP CITY-ST-0P
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-57-2IP

12. | hereby cerlitz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath. that | am an officer or direclor
of the corporation or the receiver or trustee empowered to 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 attachment wifp an address, with all other like empowered.

s TG o ipd PSS

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIREGTOR Date Daylime Phone #

SIGNATURE:




