FILED
2008 FOR PROFIT CORPORATION . Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000080744 01-29-2008 90015 017 ***150.00
1. Entity Name
SHADY OYSTER FISH CAMP, INC,
Principal Place of Bysiness Mailing Address . . )
291 CUBBEDGE ROAD 52 NORTH SAINT AUGUSTINE BOULEVARD T
SAINT AUGUSTINE, FL. 32080 SAINT AUGUSTINE, FL 32080 '
T PRV T g G R AR R
Sutte. Apt. #, elc. Sulte, Apt. ¥, ste. 01212008  ChgP CRZE034 (12/06)
City & Stata City & State 4. FEI Number Applied For
- (p" Oj/_(G L;L 2 3 Not Applicable
. Country Zo . Country 8. Certificate of Status Desired - Ege':fqmmnd—.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERK, KENNETH D
52 NORTH SAINT AUGUSTINE BOULEVARD Street Addrass (P.O. Box Numbaer is Not Acceptable)
SAINT AUGUSTINE, FL 32080
City FL | Zip Code

8. The above named ertity 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 accept
the obligations of registered agent.
[ EE

)
'

SIGNATURE
~Wummofrmmodwmw-ﬂwnkmh. {NOTE: Ragistaned AQeni HXOMALI® Iaquined whin rensmbng) DATE
FILE NOWHl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Foo will be $550.00 Trust Fund Coniribution. 0 Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIME P ] pelete TME [ Change [ Addition
NAME BERK, KENNETH D NAME
STREEY ADDRESS | 52 NORTH SAINT AUGUSTINE BOULEVARD STREET ADDRESS
CTY-S7-2P SAINT AUGUSTINE, FL 32080 ciy-st-2p
TITLE SR T polete TINE [ Change {7 Addition
NAME BERK, JEANETTE F NAME
STREETADDRESS | 52 NORTH SAINT AUGUSTINE BOULEVARD STREET ADORESS
CITY -87-7F SAINT AUGUSTINE, FL 32080 CTY-5T-2P
THLE- — 3 Detete TIILE ) change™ ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Civy-S7-21P CY-ST-Zie
TITLE 3 Delete TITLE {7 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-ZIP Ciy-ST-21P
1ITLE [ Delete TIMLE [ crange {71 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2P CITY-57-2P
TITLE O Delete TITLE [ Change [ Aodition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | heraby cenilg that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
af the corporation or the receiver of trustee empawered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appeals in Biock 10 or Block 11 if

ith

changed, or on an atlachment address, with all other like empowared.
:/O‘/Z_J\L/flp M&Ma‘{){"‘"‘f‘(
[ O / ~ Daytims Phone ¢

SIGNATURE‘-/

OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR.




