2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 08:00 Al

DOCUMENT # F82055

1. Entty Name

CAMP HERONWOOD, INC.

Secretary of State

Principal Place of Businass

3001 RED BUG LAKE RD
P.0. BOX 2149
CASSELBERRY, FL 32707-5925

Mailing Addrass

3001 RED BUG LAKE RD
P.0. BOX 2149

CASSELBERRY, FL 32707-5925

DO NOT WRITE IN THIS SPACE

AT

04282008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2198077 Not Applicable

0 $8.75 aaditional

5. Certificate of Status Desired Fea Raguired

6. Name and Addrass of Current Registered Agent

BOOVA, G
3001 RED BUG ROAD
CASSELBERRY, FL 32707

DO NOT WRITE
IN THIS SPACE

B. The above named entity submis this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registerad agent and title if apphcable.

(NOTE Registared Agent signalure required when reinstaiing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

LI

10. OFFICERS AND DIRECTORS

TILE P

NAME BOOVA, G.

STREET ADORESS | 3001 RED BUG RCAD
GITy-ST-71P CASSELBERRY, FL

TITLE ST

NAME BROWN, C.

STREET ADDRESS | 3001 RED BUG ROAD
CITY-S1-2IP CASSELBERRY, FL

TITLE

NAME

STREET ADDRESS
CiTY-ST-2

TIMLE

RAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-5T-21P

TIME

NAME

STREEY ADDRESS
CITY-57-71P

e

o w3 g

SA5-80081-013 150,00

R Ta T T L P Fa D
= Lo ey e o
7|

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiting does nat qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or directar
of tha corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an artachmant with an address, with aii other like empowered.

SIGNATURE: ;&%me OF SIGNING OFFICER OR DIRECTOR

-t~ QR

Dale Daytime Phono #




