2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- Jan 09, 2008 08:00 AN
DOCUMENT # 287886 .| <R Secretary of State

4. Entity Name
SLIM'S FISH CAMP, INC.

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

VAV GINRRIRU v

01042008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | pyropmy AEPTeT it

59-1087711 Not Applicable
8. Cortificate of Status Desired i fg-;fqﬁd‘“"a'

6. Name and Addross of Current Registered Agent

515 MARINA DR~ DO NOT WRITE |
BELLE GLADE, FL 33430 IN THIS SPACE

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

SIGNATURE

Sigrature, typad of printied name of registared sgent and tie i applcable. (NOTE: Ragisimsd AQortt gnaturs required wheen reinetating) DATE

. ‘ . HOAGO0T 77428
oW1 8. Election Campaign Financing $5.00 Mmay Be - PR cH - - =
Attor %Eyﬂls 20%0’?5‘3!?11:2&950.00 Trust Fund Contribution. O AsdedioFess | H1/10-08-30007-023 153,75

10. OFFICERS AND DIRECTORS |
e PD
NAME CORBIN, CHARLES L PD

STREETADDRESS | 215 MARINA DR
cny-st-7p BELLE GLADE, FL 33430

ME VSTD

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

TRE D
HAME CORBIN, CHARLES L JR

STREET ADDRESS | 215 MARINA DR
CiTY-ST-2IP BELLE GLADE, FL 33430 _ DO NOT WRITE

me . IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST1-2IP

TRLE

KAME

STREET ADDRESS
CITY-5T-71P

me t..-°
MAME }
STREET ADDRESS
CITY-ST-2IP

12. | hereby cenif?; that the information supplied with this ﬁlli_r;? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or directar
of the corporation or the recsiver or trustee empowered (o 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 attachment with an address, with ali other like empowered.

SIGNATURE: %/zz% (b fous. 01=08-28 48/- 196-23uy

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dwrytime Phone #




