¢ ' 2008 FOR PROFIT CORPORATION FILED
—____ANNUAL REPORT _ Apr 07,2008 08:00 A
DOCUMENT # F09112 P R Secretary of State

1. Entity Name

MYAKKA VALLEY CAMPGROUNDS & STABLES, INC.

Prinsipal Place of Business Mailing Addrass

% LYLE C WARNER % LYLE C WARNER

7220 MYAKKA VALLEY TRAIL 7220 MYAKKA VALLEY TRAIL
SARASOTA, FL 34211 SARASOTA, FL 34241

A

01162008 No Chg-P CR2ED34 (11/05)

DO N OT WRITE I N TH IS SPAC E 4. FEI Number Appliad For
) 59-2070978 Nat Applicable

O $8.75 addional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7220 MYAKKA VALLEY TRAIL DO NOT WRITE
SARASOTA, FL 34241 IN THIS SPACE

8, The above namad entity subimits this statemant for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura_ typed or pontad rama of registarsd agent ang 1tle If apphcania (NOTE Fegisiered Agenl signaturs required wnan renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE PST e
NAME WARNER, LYLE C. 3 !JJ!,{D,I 03148
d f N * ™ ™
STREET ADDRESS | 7220 MYAKKA VALLEY TRAIL Od e 0E-B0029-007 150, 60
CIry-51-21P SARASOTA, FL 3,
e
NAME
STREET ADDRESS
CITY-§1-2IP
TE
NAME

e DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Covy-S1-2p

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2P )

12. t hereby cerify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director

of tha corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi

n address, with alLothar like empowared.
SIGNATURE: /ﬁ %o/m/ ?/ sﬁ/a/ FH -G 25~

/ll L D TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytrne Phone #
|




