2008 FOR PROFIT CORPORATION
ANNUAL REPORT-{AR) FILED

DOCUMENT # 415945 Feb 13, 2008 08:00 AN
1. Entity Name S
ecretary of State
BURNT STORE CAMPGROUND CORP, l'y
Precipal Place of Business Mailing Arigress .
5000 DELTONA DRIVE 5000 DELTONA DRIVE
T e ”"m |‘|||”||’ Iml ’Iml’“‘ |m |’IN |‘|H N”l’m Iml mNH’ ” ‘ll’
2. Pringipal Place of Businase - No PO, Box # 3. Maling Adarsss
Suite, AptL ¥ et Suite, Apt. #, elc. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FE: Number Appiied For
59-1695969 Not Apphicable
Al :r Z L iti
Zp Country ® Country 5. Certificale of Status Desired [ 38'75 ﬁ_\odmonal
Fee Required
6. Mame and Addreas of Current Registered Ageant 7. Name and Address of New Registered Agent

Name

GARRARD, THOMAS W

520 OLYMPIA AVE Street Address (P.O Box Number is Not Acceptable)

PUNTA GORDA FL 3395C

City FL iz Code

8. The acove named ertily subrmits this statement for the purpose of changing ils registered office or reqistered agent, or £oin, in the State of Florida. | am familiar with and accent
the obligations of registered agent.

SIGNATURE

Canarne Bped of prieced 1an ot ey srred Aaertand tg | reploazin, NGTE Regismied AGrL Qinnngn: anuarans e rent faurngh AT

+-FILE'NOW 111 FEE-1S'$150.00

~’After:May:1,'2008 Fee Wil Be S550.00..;
- Make Check Payable to Florida:Department of State

L

9. Flaction Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD [ perete e ponnnneR10s O chnge [ Acoiion
wie |LISBY, DREW o ' D2/21/08-20035-024 150,00

STREET AUNRESS (527 W PALM AVE STREET ADDRESS

Ty 51-211 PUNTA GORDA FL. CITY-51-2IP

Toe VD O baete THLE [Jcmange [ Addidion
HAME LISBY, NANCY HAME

STREFTADDRESS | 527 W PALM AVE STREET ADTRESS

oiTy-31-21P PUNTA GORDA FL cIrY-ST1-21P

(i3 VD O paete TmE [ change [ Addition
NAME LISBY, CHARLES ) HAHIE

STREET ADDRESS | 527 W PALM AVE STREET ADDRESS

CiTY-5T-2F PUNTA GORDA FL CIvy-81-2IP

iiY; vD [ Deiete TLE [ change  [J] Aadition
HAME LISBY, TIMOTHY HAME

STREET ADDRESS | 5438 PAPAY A DR. STAEET ADDRESS

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

TITLE [ peiete T Tl change [ Addiven
MAME MEmE

STREET ADUREGS SIREET ADLALSS

CITY-$1- 2P CIry- 512

THLE 1 Dagte TITLE {Jchange  [] Adaition
NEME HEMF

STREET ADDRESS STREET ADDRESS

CIT-ST-2IP CITY-57-2IP

12. | hareby certify that the intormaticn supplied with this fiing does net gualify for the exemptions contained in Section 119, Flerida Stasures. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal ettect as if made under oath, that | am an officer or director
of the corgoraton ar the receiver or trustee empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 18 or Bleck 11
if changed, or on an attachment with an_address, wily all olher like empowerea.

SIGNATURE: TN = z]2 )08 (9%7) 639-39v4

* SIGNATORE AND TYPWME OF SIGNING OFFICER QR DIRECTOR Can Dayiie Piora ®




