FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSICNU MENT # P03000093200 03-23-2007 90013 035 ***150.00
. Entity Name
SOUTH PRONG HUNT CLUB, INC.
Principai Place of Business Mailing Address
12300 HOLSTEIN BRIVE 12300 HOLSTEIN DRIVE 40040140
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226
R NS 00O O 0 A

Suite, Apt. 4, elc. Suile, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)

City & Staie City & State 4, FE! Number Applied For

54-2123110 Not Applicable
Zip Courtry Zip Country 5. Conlticate of Stats Desied [ gi‘li.ﬁfﬁf""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ MNarne
MOORE, DOUGLAS
12300 HOLSTEIN IVE Strast Address (P.O. Box Number is Not Accaplabla)
JACKSONVILLE. Fly 32226
o City FL | Zip Cade

8. The abava named entity submits this statemernt for the purpose of changing iis ragistered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obtigaiions of registered agent.

E -,
SIGNATURE P
&i"ﬂw ‘!}:DW 0 srinted narmes of regiatored agant ang Ltle § aporcable., {NOTE: Regpaiarad Agen: a-gnature tequited when rginstning) DATE
FILE NOWIII FEE IS $150.00 9. Eloction Campaign Financing $5.00 mey be
After May 15 2007 Foe will be $550.00 Trust Fund Cortribution. O  AddedtoFees
10. . ‘ 15 i OFFICERS AND DIRECTORS 1. ADDITIONE /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ etete i [T change [ Additicn
HAME MOORE, DOUGLAS | HAME
SIREET ADDRESS | 12300 HOLSTEIN DRIVE STREET ADURESS
CITY-5T-2IP JACKSONVILLE, FL 32226 Ciry-51-21P
iNLE 2 Delete e ) Changa {7 Addition
NAML: NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57- 289
TILE [ pelate TILE {J Change {7 Addition
wawe T NAME )
STREET ADDRESS SIREET ADORESS
CITY-§1-21P CIIY-51-21P
TILE (7 pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIIY-57. 2P R
TITLE [ elete THLE [ Crarga [} Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIry-Sr-21P CITY-ST-21P
FINLE [ oelete HILE [ Chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- SI-2Ip CilY-ST-21P

12. | hereby certify that the intormation supplied with this filing does not quality for the e<emptions contained in Chapter 119, Florida Statures. | furiher certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same leyal etfect as it made under oath; that | am an officer or director
of the corporation or the receivar or trugfbe empoyered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block ¢ or Block 11 it

changed. or on an attachment with anfaddres: with all other likg gmpawere ?? 27
/N T sore A7 AR 7455
sV}

6

S/GNATURE ARD TYPED o)z PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Da

SIGNATURE:

Daylime Phone #

7



