2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000064303

1. Entity Nama
SHOAL RIVER SPORTING CLAYS, INC.

Apr 21, 2008 08:00 AT
Secretary of State

Mailing Addrass

3985 HWY 90 EAST
CRESTVIEW, FL 32539

Principat Place of Business

3985 HWY 90 EAST
CRESTVIEW, FI. 32539
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. DO NOT WRITE IN THIS SPACE

03142008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
e 59-3589157 Not Applicahle
L 5. Centificate of Siatus Desired O $8.75 aaditional

Fes Required

6. Name and Address of Current Reglstared Ageant

FRAZURE, DENISE P
3985 HWY 90 EAST
CRESTVIEW, FL 32539
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8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE

Signatum, typad o printed nirme of registorad 8o and itie If Rpoicable.

{NQTE: Ragextersc ADont signalue required whan resnetating) DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. .

9. Elsction Campaign Finanging

$5.00 may Be
Added to Fees

LAr Syt A g e

10. OFFICERS AND DIRECTORS - el L A T s P
e v = _ I 50T A =001 - 150 o
NAME FRAZURE. MARSHALL D - :

STREET ADDRESS | 1014 KELL AVENUE ) 3

Grv-sT-2P | PASCAGOULA, MS 39567 o L.
MLE T8 . - h

NAME FRAZURE, DENISE ’ }

STREET ADDRESS | 1014 KELE AVE o

orvsrzr | PASCAGOULA, MS 39567 ) L ) ;
TIMLE P ] ) B T TIPS - :
HAME ORR, LAWRENCE D O Sl ety

STREET ADDRESS | 4608 LIVE GAK CHARLES RD R LT AR —

CITY-5T-2P CRESTVIEW., FL 32539 S DONOT WR'TE .

TILE = Y e

NAME P ’ “ IN THIS’ SEACE N :,

STREET ADDRESS - A Lo e e SRR
CITY-ST-21P - - . L R - . . 5 :
TmE c . - -

NAME N - ) ~

STREET ADDRESS . .

CATY-ST-2F ER . - T el PN
TMLE . : T

NA.ME - - - . - o -
STREET ADDRESS ' . v - K -

CITY-§7-2P Cum b . . . -

12. | hereby ceniig‘that the information supplied with this filing dees nat qualify for tha exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
lig report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empawered to executa this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

indicated on t|

changed., or on an atiachmegl with an address, with alj other like ampowerad.
-
SIGNATURE: E&uw At

SIONATURE AND TYPED OR PRINTED NAME m@un OFFICER OR himECTOR

dfiafo?

Oaylime Phone #




