2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 14, 2007 8:00 am

DOCUMENT # 849596 Secretary of State
1. Entily Name
05-14-2007 90089 020 ***150.00
CAMPER VILLAGES OF AMERICA, INC.
Principal Place of Business Mailing Address
3881 S.W. COLLEGE ROAD 3981 S.W. COLLEGE ROAD
R T Iml m‘l lm I[l” I’I" |’|H|||”|‘|H |‘|H||H’ ’"’
2. Principal Place of Businegss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suite, Apl. #, elc. 15t MOORE CR2ED34 (10/06)
City & Slale City & Slate 4. FEI Number Applied For
59-1976144 Not Applicable
Zip Count:ry Zip Counlry 5. Cerlificalc of Stalus Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

SIMMONS Yot _ % UOl (S
116 UTHEAST . r""‘ Ao - NIt !\nn—nilm-\
OCALA FL 32671 :L&Bf_u?_lw 'Qgs Bivd.

v, v ()taje FL | 3G9y~

thg purpose of changing its regislered office or registored agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _. V/Lé /& 7

Sngnalure d fStered agent and wile 7 applcabie, LWOTE: Registered Agent signature renuiten when reinstatra) DATE

- FILEAIOWN! -FEEIS $150.00. _ e
. 9. Election Campaign Financing $5_00 May Be
After May 17 2007 Fee Will Be $550 00 - Trust Fund Contribution.  []  Added ta Fees

: Make Check Payable to Florlda Department of State
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delele THLE [ Change [ Addition
NAME COOPER, ROBERT H. NAME.
STREET ADDRESS | 3981 S.W. COLLEGE RD. STREFT ADDRESS
eny-si-zp | OCALAFL CIY-S1- 2P
e ™ 1 Detele T1LE O Change [ Addition
NAME COOPER, MARY B. ) NAME
sIRee 1 AppRess |.3981 S.W. COLLEGE RD. STREET ADDRESS
CTRY-$T-71P OCALA FL CITY-ST-21P
TITLE 1 Delate TITLE [ change [ Additian
MAME - - NaMF . o . -
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ Delete TIILE [J Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHY-ST-2IP CIV-$)-2IP
1 [ Delete i ) ] change ] Addition
NAME NAME
STREET ADDRESS SIREE ] ADDRESS
CITY-SI-ZIP CiFY-S1-ZIP
TILE [ pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADORESS SIREE | ADDRESS
CITY-$1-71P CITY-3T-21P

12. | hereby certify that the information supplied with this fling does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this repart or supplemental report is true al cecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
of lhe corporation or the regeiyer of trusiee empowerg, ecule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block_i0 or Block 1

il changed, cr on an altachmeiy with an addfyss, with ail olh 1 like emfiowered. 3 2
SIGNATURE: Vo Do i /2u 0’7 953 23(,

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daynime Phone 4




