FILED
2007 FOR PROFIT CORPORATION -~ -~ Mar 23,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H39937 03-23-2007 90026 017 ***150.00
1. Entity Name
CAMPER CORRAL, INC.
Principal Place of Business Mailing Address
7406 U.S. 27 NORTH 100 SHORELINE DRIVE
SEBRING, FL 33870 LAKE PLACID, FL 33852
RS T [ LT T
Suite, Apt. #, slc. Suite, Apl. #, elc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
59-2484047 Not Applicable
Zip Country Zip Gouniey 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

COZIER, R. ANTHONY
100 SHORELINE DRIVE Street Address (P.O. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City FL ‘ Zip Code

8. Tha above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registeredt agen! and tite f appicable {NDTE: Rogtered Agent signatire required when reinstating] DATE
FILE NCWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN {1
TITLE PS ﬁ Delete 3 PET [change X Addition
NAME COZIER; R. ANTHONY NAME Iilé 8hve st Corp.
$TREETADDRESS | 100 SHORELINE DRIVE STREET ADDRESS Shoreline Drive
orv-st-2P | LAKE PLAGID, FL. 33852 CIrY- -2 Lake Placid, FL 33825
TILE O pelete TILE [ change [ Addition
NAME NAME
SIREES ADDRESS STREET ADDRESS
CY-57-2P CITY-ST-71P
TITLE O etete TILE O Crange {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P ' CITY-S1-2P
TIrLE O Delets TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-zp CITy-ST-2P
TILE 7 Delete TITLE [ Change  [J] Addilion
NAME e
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP /\ CITY-S7-2P

12. | heraby certify that the information supy Sied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemant A refjort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or ruftegjempowered to execute this rapgehas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atlachment with an adi s, with all other like empo
SIGNATURE: / N\’\J\’ 3/ S/o 7 tbs Ht1 pg uy

SIGNATURE Mr} TYPNJ OR PRINTED NAME%IGNI’NG OFFICER OR DIRECTOR Date Daynme Phone & L4

./



