FILED

2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P98000000681 04-29-2005 90297 005 ***150.00
1. Entity Name
CAMP NEBRASKA, INC.
Principal Place of Business Mailing Address L3UVLIE0I0H
4830 W, KENNEDY BLVYD 4830 W. KENNEDY BLVD
STE 350 STE 350
TAMPA, FL 33609 TAMPA, FL 33609
2. Principal Place of Business 3 Ma"ing Address Hll”ll} ”l \I’l‘ ’IW Il‘” Ilm ||m ||)” IIM II”l |“” II‘l\ \‘I‘ll} “ ul\
Suite, Apt. . ite, Apt. #, etc.
e, Apt . ete Suite. Apt. 4. <tc 03032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3486385 Not Applicable
7 Count Zi i
® euntry ® Counlry 5. Certificate of Status Desired [ 98- Acditional
4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MELEND{, JOSEPH E
SO NFRANKHN-ST— Street Address (P.0. Box Number is Not Acceptable)
—BECONDFL— —
AIPA, FE33669 /1510 W. Cleverdwg §7
& City ip Code
N | TAM/A FL | %5%5¢
8. The above named entity submits this statement for tha purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed or orinted raine of registered agers and tilly if applicable {MNOTE: Registered Agent signature required when reinstating) DATE
> . :
' FILE NOWI! FEE IS $150.00 9. Elaction Campaign anancing $5‘00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TMLE [ change [ Addition
NAME WEIS, STEPHEN N NAME
STREET ADORESS | 4830 W KENNEDY BLVD #350 STREET ADDRESS
ciry-s1-21P TAMPA, FL 33609 CITY-S8T-ZIP
THLE [ pelste TITLE [ Change [ Addition
NAME NAME
SIREET ALDRESS SIREET ADDRESS
CUTY-ST-2IP CITY-ST-2P
TILE [ peete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-3T-2IF
TIMLE [C] Detete TIE ] Change [ Addiiion
NAME NAME
$TREET ADORESS STREET ADDRESS
BTY-5i- 2P CHTY-S1-2IP
T [J Detete e [ change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IF CiTY-5T-2IP
TIILE 1 Delete TFLE [} change [ Adeition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-57-2IF CITY-ST-ZIP
12. | hereby cerlify that the information sup filing dgfep not quality for the exerption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this reporl or suppledep d aggfirate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
4 pxfcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1114
b ke empowered. . :b
~4/27/05 3\286-4067
’ Stephen N Weis
EIGNAT ANQ TYPED OR YRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylme Phong ¥




