2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

Jan 17,2007 08:00 AM

DOCUMENT # 642953

1. Entity Name
JA-MAR TRAVEL PARK, INC.

Secretary of State

Malling Address
11203 US 19

Principal Place of Business

11203 US 19
PORT RICHEY, FL 34668

PORT RICHEY, FL 34568
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.

Aftor May 1, 2607 Fee will be $550.00

Signabure, typed or printed aame ol regisieec agent anda ttle K applicable. {NOTE: Ragisired Agant signnture requied whan reinstating) D-:;E_
L B —HUOSERIEE
FILE NOWII! FEE 1S $150.00 #. Election Campaign Financing $5.00 MayBe U1 /17U T-H00RS ""D 20 150,00

Trust Fund Contribution.

Added {0 Fees

T

10. OFFICERS AND DIRECTORS | .;w, S c;;.m oty Qg WA T e B “*"%‘“ PRy 5?.
,.g_s;qm e ,,,»,;f - wln ruww i 3
TITLE FD R, l?,,,,, i B e Y G e e s
NAVE MILLER, LOGAN J LB v'x§ e T A AT TP
c.,ma.‘ ’!‘-"»K'_‘[‘ Feew. 1o
STREEY ADDAESS | BB3B CESSNA DR : ] ¥ 5 T S
¢ T ‘a -4 M v,
CITY-ST-2IP NEW PORT RICHEY, FL WS"’ Al 1,3.:‘ ek a,rg ;m i ﬁnn‘: W b .w, :w:i E:r’ 5§ {::fe::..;
A eig Eu agpd 'in“; vuhm.m k2 up‘nwﬁ ‘Y“ PO TN N J by
TITLE 8D vy 'v-. RN E‘.L.J‘I"X"a.ﬁs Py ; bttt g f ’:' “’?\é‘ * M"H‘"‘w"“
NAME M”.LER. SHARON ._!;_,u 'ri s 'J‘W w )“1&"\) i' r\s:«»:;w,& " a.:‘!; ,nm. - z;-. iu I ?t e o4
L. e RSP TR I & R Y P e
STREET AUORESS | 8838 CESSNA DR : o 4;?&' g e ® ;,¢ Cplgian mJ~
; £ i g L ru--,; -
CTY-ST2P | NEW PORT RIGHEY, FL A e NG R D A,
o Doy e it et Tap SRR 3 a1y o
THLE VPR SCAPDRE 0 »;mam.a R S T e g
NAME MILLER. CALEB SR B g IM{‘&“" ity é‘ e"}‘h"h"“ SE"‘ FotE et ’2“' * g iy, M‘l;,“ v, .:g
' gMg«. Sl KR i ?‘»“"t“ "t e
STREET ADDRESS | 8836 CESSNA DRIVE u,‘.;”u {mx.ewgé,ﬁa ~ K ot
1\ Ni L 130@”&;
Cy-ST-2P NEW PORT RICHEY, FL 34654 i ‘% gl %l A& L. R
" *\' AT o t'-‘ oy mf,uss 'EZ"\W‘ g
TME ‘:: N R sy
RAME Ey g ey ™ e A f'\ﬁ‘ﬁs:
w.s TSR AR K PR s
STREET ADDRESS A E ”s,“\*ih e J'-\:m'"‘ﬂ"f!ﬁm gt gein” N‘w,u e w‘"‘ o RS
r”sv 0 £.1Hy >
CiTY-ST-2P D e B s P lv R LRI :; S f%W ]
IS ity o i‘ ot ; .“x.}d,:.&?;\ -~n\.§; ‘,,-:z.ih{w ‘,;
TITLE ™ ls »;Lgur\gn e \1"‘-6‘«2’1 ~i‘: Si. R BUNPY b T A P, ““n"‘ﬂ"~‘&u'~‘.’i *
NAME m,‘,’:‘ Li o g iqtg??sh;’ﬂx : ‘a[w;‘Lh‘...‘f.,,: ‘i‘, &.L;m':‘mmﬂm‘%
' W ’“wwm e a&’!ow sd'x. b e v s e
STAEET ADORESS ORISR S ,...,.Lm s »ms.:r m;y
ATY-ST-7P B PR g ettt zrv\‘ihf& [
¢ a me", ;9 [V TR ,«a(f‘a&(‘fﬂ_ﬁﬁ !\‘é\ﬂ, Tk @k
THLE A T R R ‘Y"‘ 7 g i i e e T B
: %h'ﬁ"@gf’v(a “,ms',gw.n 4o B ) A g Hond
NAME i v o i e B T
LKLY !un*Qt i‘,h hmgm...r [REGT VI nrs B W
STREET ADORESS : AT e St e 9 e 4 ‘
[ 1 S L s,‘.a;\@ v B by B
v ok »..u EL o
CITY-S7-21P S e o Y N T RN - LT SR P T

12. | hereby centl

L"hl J. Mee
SIGNATURE:

that the infarmation supplied with this filing does not quelify for the exemptions centalned in Chapier 118, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report Is true and accurate and that my gignaturé shall have the same legal effaci as il made under oath; that | am an officer or director
of the corporalion or Lhe receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1
changed, or on an altachmant with an address, wih all other like ampowared

PAcTieleqrT
\. M

%1'/57 72482-%¢2-82E2

TED NAME OF BIGNING OFFICER OR DIRECTOR Oals

Daytima Frane &




