FILED

, 2006 FOR PROFIT CORPORATION
- ANNUAL REPORT 3 Mar 06, 2006 08:00 AM
DOCUMENT # J78193 Secretary of State
‘lB‘g':”%"\}San;gEY WEST CAMPGROUND, INC. .
Principal Place of Business M3INg AGCress
% RODERT JONES % ROBERT JONES j
6407 MALONEY AVE 6407 MALONEY AVE '
KEY WEST, FL 33040

KEY WEST, FL 33040 !

DO NOT WRITE IN THIS SPACE

L

02102006 No Chg-F CR2E034 (11/05)
4 FElNumber T Apphied For
59-2820332 o | {not Appiicatya
$B.75 Additonal

£. Certificate of Stalus Desired 3

Fen Raquired

B. Name and Address of Current Registerad Agent

JONES, ROBERT
6401 MALONEY AVE
KEY WEST, FL 33040 -

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent. i

8. The above named emity submils this stalement for the purpose of charging s reglstered office or registered agenl, or bath, in the State of Florida. | am lamiliar wilh, and aceept

SIGNATURE .
Signature, typed or prinfed nama of rogisiored agant and tMia It spplicable. (NOTE: Regfstered Agert signafura required whan relnstaling) DATE
FILE NOWIII FEE 13 $150.00 9. Elecllon Campaign Financing .~ $5.00 Moy Be
After May 1, 2006 Foo will be $550.00 Teust Fund Contiibution. ' Added to Fees
1e. ____ . _ _OFfFICERS AND DIRECTCRS 1 S
TME T
NABE JONES, ROBERT W .
SIMEET ADORESS | 6401 MALONEY AVE - UQQBQEEEJ?I g;_ L
oMY-g-2r | KEY WEST, FL 33040 U3/ 18700 80058016 [SG.00 .
TIFLE P
NAME HAMILTON, ELSTE M.
SIREET ADDRESS | 6401 MALONEY AVE
CITY-ST-20P KEY WEST, FL 33040
TIE S
NAME HAMILTON, DANIEL
Shieel wopness | 901 MALONEY AVE
CRY-§1-2IP KEY WEST, FL DO NOT WRITE
TIE v
NAKE HAMILTON, ANDY N I N TH l S S PAC E
SIRCET ADDRESS | 6401 MALONEY AVE ’
CRY-5T-2F KEY WEST, FL
THTLE v
KAWE HAMILTON, HENRY
SIREET A0DRESS | 6401 MALONEY AVE
CiTy-Se-2e KEY WEST, FL
THLE
HAME
STREEY ADDRESS
CITY-§1-2tP

1Z. | hereby cerlily that the information supplied with this filir
indicated on this report of supple
of the corparation or the 1eceiv
changed, or on an gitac h an addrass, wi

SIGNATURE: /# fi’Z/

all ether fike empowered.

! does nat quality for the exemptions contained In Chapter 118, Florida Statutes. [ furfher certity that the informafion
rlal repon is true and sccurate and that my sigrature shall have the same tegal etfect as #f mada under oath; that 1 am an oflicar ar director
Trusiee empowered 10 execute this repor! as required by Chapler 607, Floriga Statutes: angd thal my name appears I Block 10 or Blgek 111

291/ 965

= SICNATURE AN wr?:m PRINTED MAME Of SIGHING OFFICER OR DIRECTOR

S/ 24

Draytims Phom §

f



