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

- ANNUAL REPORT (AR) ecretary of State

DOCUM ENT # P06000030336 . 03-23-2007 90031 036 ***150.00
1. Entity Name
S & S WHITETAIL GALORE INC
Principal Placo ol Business Maiting Addioss
EQKEEOQ(UE%OLER FL 32054 ESKBEOé(U??.?ER FL 32054 650 B 8 38 5
G TN 0 O OO O
2. Principal Placo of Business - No P.O. Box # 3. Mailing Adadross
Suilo, Apt. ¥, olc. Suito, Apl. ¥, clc. 1st MOORE CR2E034 (10/%)
City & Slato City & Stato 4. FEI Numbe Applied ¥
" 2T~0138 197 [ iesemicass
Zip Counlry Zp Couniry 5. Coriificale ol Status Desired D ?:; ;eﬁq:'d::aoml
6. Name and Address of Currertt Registered Agent 7. Name and Address of New Registered Agem
Mame
EMERY, CARITA S
9678 SW STATE ROAD 121 Streot Adaress {P.O. Box Number is Not Acceplable)
LAKE BUTLER FL 32054
City FL l Zip Code

8. Tho abovo namod enlily submils this slalemoni for the purpose of changing ils regisicred offico or regislared agenl, or both, in Ihe Staie of Florida. | am familiar with, and accopl
the obligatons of registorod agont.

SIGNATURE
' - Smpalug, lyped G NurEd e of aqenl aw) billa r N [NQIE: Haguts! Acjrd Sagrinhand L FeS W H [ iiSifniy DATE
FILE NOW!! FEE IS $150.00 .. _ 8. Eleclion Campalgn Financing  $5.00 may Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Conuibution. [1  Addedto Fees
Mszke Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 0 detete g ) change [ Addition
AN SHADD, JOHN L NAMI
st o7 apoess | PO BOX 506 SI 1) ADDRESS
CHY-SI- /% LAKE BUTLER FL 32054 Ay s P
HilL D O Detete n - Ochange [ Addtion
NAME SAGE, BILLY J JR HAMI,
| simeraonss | PO BOX 506 SATH 1] ADORF S5
arv-sizp | LAKE BUTLER FL 32054 an-si.
Jne O oetere mr O change [ Aition
NAME NAML
STRLE | ADDR 55 SIRIE | ADDRESS
CNy-51-2p ’ N IR
n 1 Gatete any I change [ Adaitkon
NAME NAMK
STHEET ADORE S8 STIE'1 ADDFYSS
CY-S1.29 CHY- 1. 29
nur O tokete "Il O Change [0 Acdition
MAMI NAM
SIRLE ) ADDRT 8% SIRFT ADDAESS
- SI- 2P CY-$1-1p
e 2 odaae (O] O cChange [ Madibon
NAME NABE,
SIRLET ADDRESS SIAHE § ADOFESY
oS- CIny - $1- 1P

12. | heroby cerlily thal the information suppliod with this filing does net qualily lor the exemplions conlained in Scclion 119, Florida Siatutes. | lurther coriify that tho information
indicatod on [his roporl or supplemental reporl i$ g and accurato and that my signalure shall have the sama legat elfoct as if made undor oalh; that | am an allicer or direclor
ol the corporalion or the roceiver o lruslee empowered lo execulo Lhis roporl as roguired by Chaplor 607, Flovida Statutes; and thal my name appoars in Block 10 or Block 1t
il changad, or on an allachment with an address, with all other like empowaered,

SIGNATURE: ___ A . £ Sits L€ 3 lo-67_

TUHE AND TYPED CR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR w Daytere Plomg 8




