FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT #P05000030380 04-09-2007 90059 039 ***150.00
1. Entity Name
SQUARE ONE SPORTING CLAYS CLUB, INC.
Principal Place of Business Mailing Address
7500 SR 70 WEST PO BOX 714
LAKE PLACID, FL 33852 LAKE PLACID, FL 33862-0714 '
N T |
Suite, Apl. #, 81c. Suite, Apt. #, etc 02202007 Chg»P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2342952 Mot Applicable
e Couniry ap Couniry 5. Certificate of Siatus Desired O Eg';esm’:‘i?:ém"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namg
WALDRON, DAPHNE
7500 SR 70 WEST Street Address {P.Q. Box Number is Not Acceplable)
LAKE PLACID, FL 33852
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered olfice or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obiigations of registered agent.

o

SIGNATURE e
Srgnatura.:mﬂ o priniad nama of ragistered agent and Utle if applcad'e, (NCTE Registored Agan s'gnature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.mancing $5.00 May Be
Aftar May 1, 2007 Fae will be $550.00 Trust Fund Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS I 11
e D [ Delete TITLE DPVST R change [ Addition
NAME WALDRON, DAPHNE NAME Waldron, Daphne
STREET ADDRESS | PO BOX 941 sweeranppess | PO Box 941
CTY-ST-7P LAKE PLACID, FL 338620941 CITY-S7-2 Lake Placid, FL 33862-0941
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-57-2IP
TITLE 1 Dalete THLE D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBURESS
CIFY-S1-ZP CITY-S1-2iP
THLE ] oelete T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZP CITy-ST-2IP
TITLE 7 Delete TITLE Jchange [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-5T-7IP
TMLE O pelete e {1 change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-7IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlily that the information
indicated on 1hig repaort or supplemental report is true and accurale and thal my signalure shall have the same legal effact as il made under oath; that | am an etiicer or director
of the corporation or the reg er or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

changed, or on an attach dress, Wol m /,, /

SIGNATURE:
SIGNAJURE AND TYPED OR PRINTED NAME QF 3IGNING OFFICER OR DIRECTOR / ale Daytme Phone #

7



