2007 FOR RROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT #H20153

1. Entity Name

WHITEY'S FISH CAMP, INC.

-

Principal Place of Business

2032 STATE ROAD 220
ORANGE PARK, FL 32073

Mailing Address

2032 STATE ROAD 220
ORANGE PARK, FL 32073

FILED

20010CT 12 AM g: |0

_SECRETARY 0F 5T
PALLAHASSEE, FL{J}}\??[%&

Er

LR A GRERARR

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suile, Apt. #, etc. Suite, Apt. #, ete. 09132007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-2444538 Not Applicable
Ze Country <l Country 5. Cenificate of Stats Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CASSALA, ELAINE

2032 CR 220 Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32003

Cily FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am famitiar with, aceept
the obligations of registered agent (\
SIGNATURE

Signalure, typedt or Grinted name ol registerad agent ano tile if applicable (NOTE' Reg-siered Agent signature raquieed when renstaing) DATE '

\

8. Election Campaign Financing $5.00 May Be

Amended AR is $61.25 Trust Fund Contribution Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D K Delete THLE I change [ Addition
HAME HAM, ANN M. NAME
STREET ADDRESS | 2032 STATE ROAD 220 STREET ADDRESS
CIFY-ST-2P ORANGE PARK, FL 32003 CImy-si-7P 1
ILE PD [ gelste TILE
NAME HAM, WILLIAM I NAME
STREET ADDRESS | 2032 S R 220 STREET ADDRESS
Ciry-ST-2IP ORANGE PARK, FL 32003 CIry-§7-2iP
TITLE VPTS 3 pelete TITLE (O Cchange [ Addition
NAME CASSALA, ELAINE MAME
STREET ADDRESS | 2032 CR 220 STREET ADDRESS
CITY-ST-21P ORANGE PARK, FL 32003 CITY - ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [] Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2IP
TILE [ oelete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | herebsy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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: tha | am an officer or director
of the corporation or the receiver or trustee empowered to exacule 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 with an address, with all other |ike empowered.
Vi W0/ 07 qoy-24-4UY

SIGNATURE: A/utio 1 Hm Williom L Hon E fresigur

SIGNATURE AND TYPED OR PRINTED NAME OF SHENING OFFICER OR DIREGTOR Date




