JE

/ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AI?J e FILED

S

DOCUMENT # P02000135563 Jan 22,2007 08:00 AM -
i Enity Nama Secretary of State |
PINEY TOP HUNTING PRESERVE AND £ ODGE, INC. ry ‘
Principal Place of Businoss Mailing Addross
5293 SW 58 LN 5299 SW 58 LN
o T “ll”ll’ ”“I“I ”l" Ilm Ilm ||‘I‘ “m "’I‘IH" |‘“| |H|| 'mm “ ml
2. Principal Place of Business - No P.O. Box # 3. Maiing Addroess

Suite, Apt. #, cic. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)

Cily & Stale Cily & Slale 4. FEI Number Applied For

30-0138072 Nol Applicable
Zip Country Zip Country 5. Certilicalo of Status Desired O gg'gesm":?::'o"a*
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

SCAFF, SONNY - _ !
215 NE 2 ST Streel Address (P.O. Box Number is Not Acceptable)

JASPER FL 32052

City FL Zip Code

8. The above named enlity submits this statoment for the purpose of changing its regisiored office or registored agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerod agent,

SIGNATURE

Segnaupg, typed or nonled nama of regstered agend and sile 1 anpbeatile {NOTE. Ragrsiared Agentsignalure teau.radd when reinsianng) DATC

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Checi Payable to Florida Department of State

10, OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

9. Eloction Campaign Financing $5.00 May Be
TruslFund Ceniribution. [ Added 1o Fees

nhr P [ Detete Tt T change £ Additon
NAMI TYRE, PRESTON H NANE

sltl A sy | 5299 SW BB LN SIRIE] ADDII 8% _ ”[”3’3’:”3554185 N

civ-siap | JASPER FL 32052 CHY-S1- /1P 01 /22207 -30063-002 150,00

T VST [ Delele me [ change [ Adtilion
NAM TYRE, PATRICIA NAMC

slidl AonnLsy | 5299 SW 58 LN SIREET ADDRL S

CIY-51-AF JASPER FL 32052 cily-S-7p

i ) pelele s [ change ] Addition
NAML NARE,

SINFE | ADDRI 55 SIRL.T ADDRESS

CITY- ST1- 21 CIfY-ST-AIP

I [ Detee e [7] Change  [] Additon
NAmi NAML

SITELLADDR 85 SIRHLT ADDE S5

CIY-SI- 1P CITY-S1-719

THIE {1 petele 1o [ change  (J Addizon
BAM: NAME

SIIEE T ADDHESS SIRIF| ADDRESS

ClIy-s1-ap cily-si-Jp

. T Delete N [ Change [ Additon
NAML NAML

SHN LT ADDRE S5 STRIE ADDRESS

CIlY-S1- AP CHY-S$1-7IP

12. | horeby certily lhat he inlormation supplied with Lhis filing does not qualify for tho cxemplions contained in Section 119, Florida Stawtes. { further certify that lhe inlermation
indicated on his report or supplemontat report is lrue and accurate and thal my signature shall have the same legal elfect as if made undor oalh: thal | am an ollicor or director
of tho corporalion or the receiver of lrusiee empowered lo oxeculd this repert as required by Chapler 607, Florida Slalules; and ihat my name appears m Block 10 or Block 11
if changed, or on an attachmgih with an address, with all other like empowered

-

SIGNATURE: ¢ M/_7Z.» //// '3/’/07 (%) &35 3% 2

BIGNATURE AND TYPED OR FH]MJ%DNAME OF SHGNING OFFICER OR DIRECTOR Dula Daytme Phone 4




