= 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F82055

1. Entity Name

CAMP HERONWOOD, INC.

02, 2007 08:00 /

Ma
gecretary of State

Principal Place of Business Mailing Address
3001 RED BUG LAKE RD 3001 RED BUG LAKE RD
P.0. BOX 2149 P.0. BOX 2149

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

DO NOT WRITE IN THIS SPACE

)

T T

04262007 Ne Chg-P CR2E034 (11/05)
4. FEl Number Applied For
58-2198077 Not Applicable

0 $8.75 Additional

5. Contificate of Status Desirad Fee Required

8. Nams and Address of Current Reglstered Agent
BOOVA, G

3001 RED BUG ROAD
CASSELBERRY, FL 32707

A

DO NOTWRITE -~
IN THIS SPACE

-
"

8, The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regiustered ager and thie if applicable. {NOTE: Registorac Agant signeture requited when reinstatng} DATE
FILE NOWIII FEE IS $150.00 9. Electlon Campaign Financing $5.00 may Be LD00007T54 945
After May 1, 2007 Feo will he $550.00 Trust Fund Contribution. Added 10 Fees 2‘15;"}3’}31;"|'1?~BI“ID§33-Di:!.':w I.-;;ﬂ QU

10, OFFICERS AND DIRECTORS [ % ’ '
TMLE P
NAME BOOVA, G.
STREET ADDRESS | 3001 RED BUG ROAD
CITY-§1- 2P CASSELBERRY, FL
TITLE 8T
HAME BROWN, C.
STREET ADORESS | 3001 RED BUG ROAD o
on-$T-20 | GASSELBERRY, FL 3 “
TILE
HAME
STREET ADDRESS
oy 1.2 . DO NOT WRITE
TITLE - i p -
e IN THIS SPACE
STREET ADDRESS .
CIFY-5T-7P . . . .
TLE ) - ‘
HAME
STREET ADDRESS
CITY-ST-2P .
THLE
NAME
STREET ADDRESS
CITY-ST-2P ) o . .
12. | hereby certi doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

that the informatipn suppiied with this filing

indicated on this report or supplemental report is true and accurata and that my signature shall have

of the corporation or the recaiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowerad.

the same legal effect as if made under oath; that | am an officer or director

M\-RT>

SIGNATURE: C\m}m

AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dwte Daytma Phone &




