2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02,2008 8:00 am

DOCUMENT # 448072 ecretary of State
1. Entity Name
s 04-02-2008 90034 020 ***150.00
ZACHARY TAYLOR CAMPING AND LODGE, INC.
frincipal Place of Business Mailing Address
2995 HWY 441 SE 2895 HWY 441 SE ' e
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suita, Apl. #, et Suite. Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
59-1519873 Not Applicable
zp Country Zip Country 5. Certficate of Status Desirad (] gg.;?q&s:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gggga’ﬁyﬁz‘%%SER Street Address {P.O. Box Nember is Not Acceptabte)
OKEECHOBEE FL 34974
City FL Zip Code

8. The apove named entily submits this statement for the purpose of changing its registered office or registared agent, or Toth, in the State of Florida. | am familiar with, and accept

the ehiigalions of registern
3 log

-+
Supnature, Lyped of mrered 1anw of fewslinod siertand ste fuarplLatie. .07E Regisisc Agonl squlary “equirsad vt rarsianngh DATE

SIGNATURE

9. Eleciion Campaign Financing $5.00 May 8¢
Trust Fund Contribution. [ Added to Fees

O!"—’FICERS AND DIF?FCTOH:: 1t ADDITIONS/CHANGES TG QFFICERS AND DIBECTORS IN 11
TTiE PSD 3 Daiete THLE [CJ Crange [ Addition
NME FREED, CHARLES R HAME
SIREET ADDRESS | 2995 HWY 441 SE. GTAEET ADDRESS
orrs-7r | OKEECHOBEE FL 34974 CITY-§7- 210 .
e DTAS 2 Desete e ™ Crange [ Addition
NAME FREED, CHRISTOPHER R HAME - .
STREET ADDRESS | +E7OPFRE-CREEK-BRIVE staee aoiess | f _gyj‘/ Fl} o érﬂa é D’ 14C
CITY-S1- 217 EAGLE RIVER AK 99577 CHTy-ST-21P
1IME [ paiete TILE [ Ctange [ addéition
NAKE MHAKE
STREETADDRESS |~ — = T -~ STREE? ADDRESS™ -_— Y = -
oiry-S1. 218 OiFy-§T- 7
i3 [ Diiete TITLE [Jchange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
ITY-ST-2F CITy-57-2P
TITLE ] Deizle TALE [ Crange  [] Addition
NAMAT NAME
STREEY ADORESS STAEET ADDRESS
LIy -$1-21P CITY- ST~ 2P
M ’ 3 Deigte THLE Dchangs [ Acdition
NAME HaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 20

12. | heraby certify that ths information suoelied with this flling does not gualify for the exarmptions contamed in Section 119, Flerida Statutes. | further certify that tha information
indicated on this report or supplemental repart is true and accurale a:xi that my signature shall have the same legai effect as if made under oath: that | am an officar or direclor
ai the corporason o the recaiver or trusiee empowered to execule this report as required by Chapier 607. Flerida Statutes; and that my name appears in Block 15 or Block 11

if changed, or on an anachment wilh address, with ait olher like empowere

SIGNATURE: D 4 3/’1 fo& o2 a3 -5111

SIGNATURE AND TVAED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cu's Daytme Fnonn #




