2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 287886

1. Entity Name
SLIM'S FiSH CAMP, INC.

Secretary of State

Principal Place of Business Mailing Address
215 MARINA DR P.0. DRAWER 250
BELLE GLADE, FL. 33430 STATE ROAD 717 WEST END

BELLE GLADE, FL 33430

LA

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N Ao For

59-1087711 Not Applicable
5. Certificate of Status Desired D&, gg;fq Addtona

6. Name and Address of Current Registsred Agent

S MARNA DR DO NOT WRITE
BELLE GLADE, FL 33430 'N THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am fam:har with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of reglstered agent and iithe If applicable. {NOTE: Aegisterad Agent signaire raquined when reinsising} DATE
; " i 140 JﬂDﬁDF PR
FILE NOWIIl PEE IS $150.00 9. Blection Gampaign financing $5.00 MayBe | e .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees | D2/21/07-80023-017 152,75
10. OFFICERS AND DIRECTORS | |
T PD
NAME CORBIN, CHARLES L PD

STREET ADDHESS | 215 MARINA DR
CITY-81-2P BELLE GLADE, FL 33430

TME VSTD

NAME CORBIN, NAN R VST
STREETADDRESS | 215 MARINA DR
CITY-ST-ZIP BELLE GLADE, FL 33430

TME D
NAME CORBIN, CHARLES L JR

STREET 215 MARINA DR
c:IT\'-STA-]I]:]I:‘ESS BELLE GLADE, FL 33430 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7P

TLE

NAME

STREET ADDRESS
CITY-ST-ZP

WILE

NAME

STREET ADDRESS
CITY-ST-21P

Feb 12,2007 08:00 AM

E
12, | hereby centify that the information supplied with this ﬁlg\dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the ln!ormatlon
indicated on this report of supplameantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direc
of the corporation or the receiver or trustee ampowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered

SIGNATURE: e P2 -8 ~07 ﬁ/ﬁgg;zew

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR




