2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # P07000020903

1. Entity Name

SOUTHERN ELITE SPORTING CLAYS, INC.

Secretary of State

01-14-2008 90107 030 ***158.75

Principal Place of Business Mailing Address

1967 GENQVA DRIVE 1967 GENOVA DRIVE

OVIEDO, FL 32765  US OVIEDO, FL 32765 US

L LR R A A0 A
Suite, Apt_ #, atc. Suite, Apt. #, efc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number - Appiied For

A~ ?’JS' DS'S Not Appticable
Zip Couniry Zip Country 5. Centficate of Sarus Desired ﬁ $8.75 Addltional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Reglstared Agont

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang aceept

the obligations of registered agent

SIGNATURE
Sgnature, lyped o o mted niote of regrstered agent ard 1Ne Jf applcanie, {NOTE: Regaitr e AQemt s4nah e required when rengiaing) DATE
FILE NOWIlI FEE IS $150.00 8. Electan Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D [ Delee ILE [ Change  [] Addition
NAME WHITSON, WESLEY W NAME
STREET ADDRESS | 4967 GENOVA DRIVE STRETT ADDRESS
CiTY-ST-ZIP OVIEDO, FL 32765 Cy-51-7f
e [1 Deleze MLE [Dohange [ Addition
HAME NAMZ
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-51-2iP
TITLE [ velete TITLE [71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST. 2P
g [C] Defese e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-S1-7iP
TME 1 Delete mE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP CITY-$7- 2P
TTLE 1 Detete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CiY-ST-7%

12. | hereby certfy that the information supplied with this filing does net quaity for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: —&Mm .

l‘;lb;ﬁ:ﬂg/

Day'rme Phone




