2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR}

DOCUMENT # 290862 Feb 01, 2006 08:00 AM
it e Secretary of State
LE FILS OAK HILL FISHING CAMP, INC.
Principal Place of Business - _Méil_':r)g Address -
EAST END HALIFAX AVE, EAST END HALIFAX AVE.
P.C. BOX 117 P.O.BOX 117
2. Principa! Place of Business 3. Maling Adoress o o
Suite. Apt. #, etc S Suite, Apt #, etc. 1st MODRE CR2ED34 (10/05)
City & State o City & State T T a4 FEI Number 1 |applied Fur
_ 7 58-1091880 | ot Applicatic
Zip Couniry ap Couniry 5. Certificate of Status Desired 3 gei-gfq l.;s:led{iitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EEEE}N L%Gsbgﬁﬂﬁl\%'é Steest, Address (P.Q, Box Number 15 Not Acceptaole)

OAK HILL FL 32759 .

Ciiy ) FL ‘ Zl;i Code

8. The above named entity submits tig stalemen: for the purpose of changing its regisiered aifice or regisiered agent, of bath, in the State of Florida. | am familiar with, and accept
tha obligatons of registered agent.

SIGNATURE —

Swgnalure. ypes or poted name of cogsiersd agent and Wi § appkcalic INDTE Regslered Qe Simalure Euurae wisn 1enstal g i DAYE

FILE NOW!! FEE J6 $150.00
After May 1, 2006 Fee Will B $550.00

. 9. Election Campaign Financing $5.00 may Be
Maka Gheck Payable ta Florida Department of State |

Trust Fund Contnoution. ) Added to Fees

10. OFFICERS ANDDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE, P 1 Detete TiILE [ Change T3 Adubin.
NEME DEWEES, MARK W. MAME UDGOON 14304

STREET AGORESS {211 LAGOON AVENUE STHFET ADDRESS (241 1A06-80032-012 150, 0D
CITY-ST-2IP CAK HILL FL 32755 CITY-ST-2p

e ST - T Delele MLE O Crange 3 Addi
HAME DEWEES,DORIS S ) NAME

STREET ACDRESS | 239 L AGOON AVE, STHEET ADDRESS

Or-s1-2p JOAK HILL FL Ty -ST- 79

TILL 3 Deiete HITES O Change O &
NAME e HANE T T '
STREET ADDAESS STRCET ADDRLSS

GITT-ST-27 CIrY - gT- i

TLE [ Delete Lt GChange [T
NEME HAME

STREET ADORESS SIRELT ADARESS

CUY-ST- 2P CHY-§i-2

THLE T 3 Defete TILE O Chamge T 2455
KAME NAME

STRECT ADURESS STREET ADDRESS

CHY-ST- 2P oY -51 2P

TME O oeer ' e O Chunge [ A2m0
NAME NAME

STREET ADDRESS STREEY ADDPRESS

Y5775 Ty -T2

12. | hareby certily that the informakon supphed with this filing does not qualdy lor the exemplions conlamed in Section 119, Flonda States. | further certily 1hay the information
indicated on this report or suppiemental repoc is true and accurate and that my signature shiail have the same legal effect as it made under oath, that ! am an officer or dirsclor
of the corporation of the recsiver or trustee empowered to exacute tus report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11
it changed. or on an attachrnent with an address, with a4 other like empowered

SIGNATURE: S - 30-0b  3Ph-FLIT3t RV




