2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2006 8:00 am

DOCUMENT # P99000064303 Secretary of State
1. Entity Name 19. ek
SHOAL RIVER SPORTING CLAYS, INC. 03-17-2006 90132 034 77150.00
Principal Place ol Business Mailing Address o
3985 HWY 90 EAST 3985 HWWY 90 EAST CUUL/317
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539
R s A 1R
Suite, Apt. #, 8lc, Suite, Apt. #, alc. 062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3589157 Not Applicable
w® ) Cauntry I Country 5. Ceriificate of Status Desired ] E‘E ;?qu%monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCNEESE, BRENDA A
3985 HWY 90 EAST
CRESTVIEW, FL 32539

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip 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, and accspt

the obligati

ions ol ipgisiered agent. ‘;
SIGNATURE W / % %Mf Yl ?—’%

iuuaure typed or printed neme of registered agent and titk § appioable.

{NOTE; Registerad Agani signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9.
After May 1, 2006 Fee will be $550.00

Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQOFFIGERS AND DIREGTORS 1N 11

me P D oete THE PR Becewals 5. GO/ 4,0 ctawe O Miin
NAME MCNEESE, BRENDA A NAME -

STAEET ADORESS | 3985 HWY 80 EAST seetovness | 572D Colesrean e
erv-st-z2r | CRESTVIEW, FL 32539 orY- S7-7P %a S e A 7S S ez =2
TME v 3 Delete TME P Er Change [ Addition
RAME FRAZURE, DENISE NAME Df.

STREET ADDRESS | 3985 HWY 90 EAST STREETAOORESS | / 1o 4 ‘? 'Kf’ : tf?ﬁ}“%

crv-stze | CRESTVIEW, FL 32539 ] . s | Pacr asDUan s 26 ST

me TS 8 Dot e v ' O change 52} Adition
Naz DOSS, CYNTHIA L NAME Lawste€ D.okL R

STREET ADDRESS | 3985 HWY 90 EAST STREETADDRESS | afe00 CAvE DAK Cabradisi gD

cryv-st-7F | CRESTVIEW, FL 32539 ¢Iry-ST-2IP Lo £L 2154

me [ Oetete | Tme O Crange (] Addition
NAME NAME

STREET ADDRESS STREETAD[}RE‘S

CITY-ST-2IP cryY-st-2p

s [ Detete TME C]Change [ Addtion
weE s o s NAME

STREETADDRESS [ = 0 " LT = STREET ADDRESS

CITY-ST-ZiP CIY-ST-21P

e [ peiste Tme [ change [ Addition
NAME : NAME

STREET ADBRESS STREET ADDAESS

Cry-St-2iF cmy- ST-7tP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | lurther certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal ellect as if made under oath; that | am an officer or director
of the comporation or the receiver or rusiee empowered to execule this report as raquired by Chapter 607, Porida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all other

like ermpowerad.



