FILED
2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

CAMP NEBRASKA, INC.

Principal Place of Business Mailing Address

4830 W. KENNEDY BLVD 4830 W. KENNEDY BLVD

STE 730 STE 730 ‘ L

TAMPA, FL 33609 TAMPA, FL 33609 e )

TS TSR S R I 0T AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3486385 Not Applicable
Zp Country ap Couriry §. Certificate of Slalus Desired [ fg-zgﬁf:;‘"’”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MELENDI, JOSEPH E
%EVEHNB.G;‘-HMM*’ Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL l Zip Code

8. The above named entity submits this stalement 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.

SIGNATURE :
Signature, typed or printed name of registored agent and title i appiicabls. (NOTE: Regrstered Agent signature raquired when reinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TIE PST O Delete TiLE Ve [ change [ Addition
NAME WEIS, STEPHEN N NAME WENS, NACOLE A =120
STREET ADDRESS | 4830 W KENNEDY BLVD, # 730 STREETADDRESS | 4@ 20 W . KENNEDY BLVY D, E
CITY-5T-2IP TAMPA, FL 33609 CITY-51-21P FOAMPA , FL 2304
ME [ delete THLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TNILE [ petete TIMLE Ochange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
WME [ Dslete WiLE (I change [T Additian
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Detete TILE Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP ; CITY-ST-21P

12, | hereby certify that the information supplied with this filing dos 's not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental repartis-+ee and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusfes gpppowgred cute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

j like el vered.

TuRE AND TYPED CPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhana #




