2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2008 8:00 am

DOCUMENT # V25090 _ ecretary of State
1. Entity Name -, * 1R e ke ok
WHIP-POOR-WILL SPORTSMAN'S LODGE INC. 04-18-2008 50052 023 771 50.00
EESRTINL TR B 7
Principal ﬁé'cé o?-B.usiness Maiting Address
3129 COOKS LANDING ROAD 3129 COOKS LANDING ROAD : :
QUINCY, FL 32351-0587 US QUINCY, FL 32351-0587 US v . :
2. Principal Place of Business - No P.O. Box # 3. Magiling Acddress HII“HI“II” Ilﬂ ‘ Iﬂ | { |lm |lm|ﬂ[m
Suite, Apt. #, ete, Suite, Apt. #, etc. ‘ 03272008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3113145 Not Applicable
Zip Country Zip Country . ) B.75 Additional
§. Cetlificale of Status Desired (| 2“ Required fona
-= - 8. Name and Addresa of Current Registered Agent 7. Namo and Address of New Reglistorad Agent— . —

Name

PUBREE, ROLAND E JR
849 HOPKINS LANDING ROAD Street Agdress (P.0. Box Number is Not Acceptable)
QUINCY, FL 32351-0489

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice os registered agent. or both, in the State of Florica. | am famliar with, and accept
the obligations of regisiered agent.

-

SIGNATURE -
- , typod of prrted nayme of regestered &6 and e ¢ AppLcable. (NOTE; Regenorsd AQent SOninu requeed whan renstsing} DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 mey Bo
After m 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O Added o Faes
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me T oP [ oelete TME [ crange [T Addition
NAME . | DUBREE, JEFFREY T MAME
STREET ADORESS | 3108 COQKS LANDING RD. 23 STREET ADDRESS
CIFY-S1-2P QUINCY, FL 323519551 CITY-ST-2P
TRE DVT O Delete TILE DVaT m’ Change [ Addition
NAME DUBREE, ROLANDE JR NAME
STREET ADDRESS | 6489 HOPKINS LANDING ROAD STREET ADDRESS
CrY-ST-2P QUINCY, FL 323510469 oy -§1-2P
TLE O pelete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S7-21P CITY-81-0P
TME ] oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CiTY-ST-2P
TME [ Delete TILE [ crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-2P CITY-ST-2P
TITLE I Detete TILE [J Crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
oTY-§T-2P CITY-S7-2P

12. | hereby certify that the information supplied with this !iling does not qualify for the exemptions conwined in Chapter 119, Florida Statutes. | further certify that the information
indicateg on this report 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 of the receiver or trustee empowered 1o execute this report as reguired by Chaptes 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attac withan address, wilh all othgr like empowered.

SIGNATURE: Reasop £, )obeag T 4|5|o8  ks0-8754

WAME OF SIGNING OFFIGER OR DIRECTOR Cate DOayurme Phone # 3‘3&9




