FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P97000086447
1. Entity Name 04-11-2007 90015 022 ***158.75
THE LAKE IAMONIA GUN CLUB, INC.
Principal Place of Businass Mailing Address
12566 WATERFRONT DR 5022 HOMER AVENUE
TALLAHASSEE, FL 32312 TAMPA, FL 33629
TS W <zl
71745 ArOANE  HBHOLY
Suite, Apt, #, etc. Suite, Apt. #, etc. 02262007 Chg-P ' CR2E034 (12/06}
City & State i City & State 4. FEl Number Applied For
! WA VRI A Fi 59-3475773 Not Appiicati
. Country Zipg 2232, CO”'}"; Y 5. Certificate of Status Desirad Y] ?g';:‘mm‘m’
! . 6. Name and Address of Currant Registered Agent 7. Mame and Address of New Registered Agent
Name

CHASTAIN, I N . Roppeer C. HAreerr
‘5022 HOMER AVENUE ‘: Street Address {P.O. Box Number is Not Accepiable)

‘-TAMPA, FL 33629 -
T165” HAVAVE MicHdAY

o VAP FL | %%~ 33

- 8. The above named entity submits this statement for the purpose of changing its regisjered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

senatuRe_IR 6 B ERT Q. Hinecui MC‘ ? JJZ&I 9’0"7

Signature, typed or printed name of registoned agen and ttle if applicable. (NOTE: Hagist‘rsd Agent aignatune requirec when reinstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May %, 2007 Foe will be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VP -
TME PD [ Detete TME AL &2_ cOLPP [JChange  [=ddition
NAE KNAPP, FORREST N 111 REKING-Toss AVE
STREET ADDAESS | 111 REMINGTON AVE STREET ADDRESS cA p
omY-s1-ZP | THOMASVILLE, GA 31792 CITY-51-2P TrHebS VIiLe & DIT? 2
. o P pette TmE Thid Roan B TR, [ Change  [#Sidition
NAME CHASTAIN, OSBORNE NAME A W, ATEAUM C ALyE.
STREEY ADORESS | 105 DEER RIDGE DR STREET ADDRESS o . _
CMV-ST-ZP | THOMASVILLE, GA 31792 oY-5t-2P LAY PBekck, FL 334y
TLE sSTD 2 petete TMLE D [Ochange  [S-Aettrion
NAME CHASTAIN, IN NAME MAS ety KMS
STREET ADORESS | 5022 HOMER AVE smEaoess | 2 o Dok 4D
cry-s-zp | TAMPA, FL 33629 CITY-ST-2IP THosdh St € G A~ FP7723
TTE D [ pelete TITLE [OChange [ Addition
NAME CRAWFORD, ELOISE NAME
STREEY ADDRESS | P O BOX 587 STREET ADDRESS
CITY-ST-2IP DOUGLAS, GA 31534 CITY-ST-21P
me D 6 Delete e ﬁIi?EL L, KoBenrT C_ $Gae 1 Addion
RAME HARRELL, ROBERT C NAME , / A Qe A
STREET ADDRESS | RT 3 BOX 785 s | 7 768 HAvFY . 7
ov-stze | HAVANNA, FL 3233 oTY-5T-2ZP Haut VA, FLL 22332
TME o L1 Detete e Cchange [ Addition
NAME KNAPP, JAY NAME
STREET ADDRESS | 335 N PINETREE BLVD STREET ADDRESS
CITY-5T-2F THOMASVILLE, GA 31792 CiTY-ST-217

12, | hereby cerlify that the information supplied with this filing does not gualify for tha exemptions contained in Chapter 119, Florida Stauntes. | further cartify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftac t with an address, with all cther l&e empowerad.

OBbER T . eh X
SIGNATURE: é! et M ST ﬁpﬁ 2 f';w7 (52)SSE Foo

Wmﬁmn&wwmmmotmum Daytime Prione ¢




