FILED

2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000000681 04-05-2006 90159 018 ***150.00

1. Entity Narme
CAMP NEBRASKA, INC.

Principal Place of Business Mailing Address
4830 W. KENNEDY BLVD 4830 W. KENNEDY BLVD
STE 350 STE 350 50009409
TAMPA, FL 33609 TAMPA, FL 33609
S s T VAR AR AT
Y830 (10, Komnedy Bld | 4820 W), Kouvedy Blud
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City & State Fl TCity & State p( . 4, FE| Number Applied For
"\:?/yn loa - 25 o0 D& ofL do 59-3486385 o Applcabi

EDB b 0% Y 2 b Oq v 5. Certificate of Status Desired | fi'g:ﬁf:‘;m"al

6. Name and Address of Current Reglstared Agant i 7. Name and Address of New Reglstered Agent
Name

MELENDI, JOSEPH E
1510 W CLEVELAND ST Street Address (P.Q. Box Number is Not Acceptable}

TAMPA, FL 33606

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obkgations of registerad agent.

SIGNATURE
Signature, typed of printed name of registered agent and tive f appliicabla. (NOTE: Registered Agant signature required when reinsizting} DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2006 Foe will bo $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pekts TMLE ﬁChange [] Addition
NAME WEIS, STEPHEN N HAME ,
STREET ADDRESS | 4830 W KENNEDY BLVD #350 smesraoeess | o RO W. Kemnedy Slvd #7730
arv-stzp | TAMPA, FL 33609 or-st? | Tampa  Florida 353609
TME O Detete TME ) ’ O Ghange 1 Addilion
NAME - NAME
STREET ADTRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TE O pelete TME [ change [ Addition
NAME NAME
STREE] AUDRESS STREET ADDRESS
ITY-ST-7IP cry-§t-2p
TME 0 oelete TME [ Change [ Adgilion
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P cIrY-§1-2ip
TITLE [ peleta TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
QIty-§T-2P CITY-ST-2P
s 7 Delete me O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oHTY-ST-2P CIrY-ST-2IP

12. | heraby certify that tha informalign suppligd with thig

indicated on this report or suggEsental raporfis
of the corporation o the re l—»/;.' Orluge g 4
changed. or on an attac '/(} ddidsafy

SIGNATURE" STERHEN N, WE(S 3-Zo.op €3264-Y067

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daytime Phone #

ing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ghd accurate and that my signature shall have the same Jogal effect as if made under oath; that | am an officer or director
k10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
g other like empowered,




