2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 415945 Rttt Feb 12, 2007 08:00 AT
1. Ently Name Secretary of State
BURNT STORE CAMPGROUND CORP. ry
Principal Plaqe_of,Busmoss . r L. Mailing Addross B B
5000 DELTONA. DRIVE 5006 DELTONA DRIVE B T
NN A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, alc. Suite, Apl #. otfc. R 1st MOORE CR2E034 (10/06)
City & Siale City & Stale 4, FEI Number Appiied For
59-1695969 Not Applicabla
Zp Country Zie Country 5. Cerlificate of Status Dosired (] gg'gesqlﬁ?;;"o"a]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agen!
Nama
GARRARD, THOMAS W
520 OLYMPIA AVE Stroot Address {P.O. Box Numbar is Not Acceptable)
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named enlity submits this statemont for the purpeose of changing its registorad offico or regisiered agent, or bolh, in tho State of Florida—{ am familiar with. and accept
the obligations of regislered agont.

SIGNATURE

Signalure, typed o prinled nama ol regislered sgenl and lile ¢ apphcable (NOTE: Regrsiared Agani signature requred when renslaling] DATE

- — AN R
-, - FILE NOW!!! ‘FEE IS $150.00 , ¥ : | 9. Election Campaign Financing  $5.,00 May Be

* - After May 1, 2007 Fee Wil Be $550.00 © - ) -

Make Check Payyable to Florida Department pf‘Sme' . TrustFund Coniribuion. - (] Added o Fees
10, OFFICERS AND DIRECTORS  IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD 1 Delete TITLE [ Change  [J Additien
NAME LISBY, DREW NagE 0 .

SIREET ADDRI S8 | 527 W PALM AVE STRIET ADDRESS _ L“;’UUUUB?3}‘34 . ,

ery.si.zp | PUNTA GORDA FL Y- S1-21P O 20T -200a0-000 150,00

T VD O Dolete flLE O change [} Adilion
NAME LISBY, NANCY NAME

SIREET ADDRISS | 527 W PALM AVE SIREET ADDRLSS

CITY-ST-2IP PUNTA GORDA FL CITY-S1-2IP

TILE vD 3 Delete WILE : [ Cnange  [J Addition
NARE . JL<eBY, CHARLES . R LU [ R P _

SIREET ADDRESS | 527 W PALM AVE STREET ADDRESS

CITY-51-2IP PUNTA GORDA FL CIIY- S5-2IP

e vD ] Delete T, O Change [ Addilion
A LISBY, TIMOTHY NAME

STREET ADDRSs | 5438 PAPAY A DR. ) STREET ADDRLSS

oy-si-zp | PUNTA GORDA FL CITY-S3- 2P

Lt L petete s [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1- 2P CITY-S1-21p

TITE {1 Detere TINE [JJChange  [] Acdilion
NAME NAME

STRECT ADDRLSS STREET ADDRT 55

GITY-S1-Z2Ip CNY-sI-7IP

12. | hereby certify thal the informalion supplied with this filing does not qualify for tho oxemptions contained in Section 119, Florida Statutes. | further certly that tha information
indicated on this report or supplemental report i Tue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of lhe corporation of the receiver or truslae empowered |0 axecule his report as required by Chapter 607, Florida Slatules; and that my name appeats in Block 10 or Block 11

it changed, or on an_atlachment wilh an address, with allgother Jike empowered,
SIGNATURE: 9/ ?/0 7
v T Dae Daytimg Phone &

.
SIGNATURE AND T#D OR PRINTED NAME OF SIGNING @csu OF DIRECTOR



