FILED
006 FOR PROFIT CORPORATION
2006 ANNUALTRCEPORT May 03, 2006 08:00 AM

DOCUMENT # F82055 Secretary of State

1. Eatity Name
CAMP HERONWOOD, INC.

Principal Mace of Busihass Malling Addréss

3001 RED BUG LAKE RD 3007 RED BUG LAKE RD

B.0. BOX 2149 P.0. BOX 2149

CASSELBERRY, FL 32707-5925 CASSELBERRY, FL 32707-3825

BT ARG

04222008 Na Chg-P CRZEG34 (11/05)

DO NOT WRITE IN THIS SPACE PRSI Apmlied Far
59-2198077 Not Applicable

g $8.75 addtanal
Faw Required

5. Certificale of Status Dasired

6. Name and Addrass of Current Replstored Agent

oy | s DO NOT WRITE

3001 RED BUG RODAD

CASSELBERRY, FL 32707 iN THIS SPACE

8. Tha above named enilty submits this statemient for the purpose of changing its reglstered office or registered agem, or boih, in the State of Fladida. { am famifiar with, and accepl
the cbigations of registered apert.

s

L

SIGNATURE -
. Swanare. typed or printed name of registered agenit and fils it apolicabla {MOTE. Reyisterad AQert sifialure requined wikn (emrsiaiing) DATE
I

FILE HOWIlI FEE 1% $150.00 9. Election Campaign Financing $5.00 oy 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L AddedtoFess

10. OFFICERS AND DIRECTORS T

e I

MAME BOQVA, G.

STRETADDRESS { 3001 RED BUG ROAD . -
AT -ST-T1 CASSELBERRY, FL

TME 8T

NAME BROWN, C. . : : HONODIEROT TR

STREET ADRESS | 30D1 RED BUG ROAD NS 18/05-80051-014 150,00
tr-st-z¢ | CASSELBERRY, FL

— —4

NAME

pliny DO NOT WRITE
s IN THIS SPACE

AL

STREET ADORESS.
Ciry-51-2I7
e

NAME

STREET ADDRESS
CiTy-51-200

e

NAME

STREET AODPESS
COe-5T-2°

12. | hereby cmhzjhat tha infarmation supaﬁxlied wiffy his filing does nat quality for the exemplions confained in Chapler 119, Porida Stanites. 1 further certity that the infarmation
Indicated an this report or suprlemendal report is frue and accurate and that my signature shall have the sams lagal effect as it made under oalh; hal | am am cificer ar directos
at ihe carparafion of the receiver o lusteg smpowared ta execule this repor] as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, or on an attachmen with an address, with all ather like empowered.,

SIGNATURE: __ N 2o ' 04-30-06

TGEATURE ARD TYPED OR FIUNTED NAME OF S$IGHTNG OFFICER OR DIRECTOR Dete Daytima Phora #




