FILED
2008 FOR PROFIT CORPORATION Feb 07, 2008 8:00 am

- ANNUAL REPORY . Secretary of State

DOCUMENT # V42411 - 02-07-2008 90024 046 ***150.00
1. Entity Name

EGMONT PARK, INC.

Principal Place of Business Mailing Addrass JLv

1947 CITRONA DRIVE 1947 CITRONA DRIVE &““ 13

FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034

O

01042008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo !

59-3134129 Not Applicable
it . $8.75 Additional
§. Ceriilicate of Staws Desirad O Foo Requirecll nal

8. Name and Address of Current Registered Agent

- - ae. ! Yt e e e —_ .

SR, DO NOT WRITE
. ' IN THIS SPACE

8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accrepl
the obligations of registered agent.

SIGNATURE - sta e R S TRy RN UURI T
SoAEE. hyDadd Of Do NiTv of regesiered agerd and sile il appicable. {NOTE: Regmieisd AQen Bpnente feguned when rsinsabng} Date _ o TS
. o, I, .2 §
[ N
FILE NOW!I! FEE IS $1S0.00 9. Election Campaign Financing £5.00 May Be
Aftor May 1, 2008 Fee will be $350.00 Trust Fund Contribution. 0O  Addedto Fees : R
t
10. OFFICERS AND DIRECTORS | T LT a TR T
me [P B N -
NAME OWENS, CK - . ) . o
STAEET ADORESS | 1847 CITRONA DRIVE . : .- .
CITY-§7-2P FERNANDINA BEACH, FL 32034 . ) . . : S . . "' -
TILE ‘ ' R Al t s _!.'. "i . ‘ ’,s" J‘.
it ) R T ; -
STREEF ADORESS ) : SRt R
! LT ]
CITY-ST-2P ! O T e,
TITLE e e mae s _.........':- S ‘__g,._.‘

NAME

i O — S Do NOT WRITE

e AN THIS SPACE |

STREET ADDRESS : 5oENs B e 'u*.a.. -
. LT fer
CITY-51-2P ' .

TIRLE B T < apien
SIREET ADDAESS : e o Wl
orestze [ PR

TILE -t
HAME e I e e
STREET ADDARESS . . " - e e . .
GliY-51-2p ] ) T

12. 1 hereby certily thal the information supplied with this fiim does not qualify tor the exampllons tontained in Chapter 119, Florida Statutes. | further certily that the mlormauon
indicated on this report or supplemental repon is trug and accurale and thal my signalure shall have the same lagal eflaci as if made under oath; that | am an officar or director
powerad 10 axgcuie this report as required by Chapter 607, Florida Statutes; and Ihal my nama appears in Block 10 o Block 11 if

/ /(aﬁ&' Yo dat- )18/

O TYPED DR PRINTED NAME OF RIGMING OFFACER OR DIRECTOR Dee . + Datme Prone #

of the corporation ar the receiver or Uystag
changed, or on an attachment wi s

SIGNATURE:




