2006 FQR. PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 27,2006 8:00 am

DOCUMENT # J58096 Secretary of State
1. Entity Name
03-27-2006 90259 001 ***158.75
PARRAMCRE'S CAMP, INC.
Principat Place of Business Mailing Address
1675 S MOON ROAD 1675 S MOON ROAD . A -
2. Principal Place of Business 3. Mailing Address
Quy 29
Suite. Apt. #, elc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Siale 4. FE! Number Applied For
d‘ﬁ A :}" 59-2781877 Not Applicable
Zip Country Zip ! Country - . $8‘75 Additional
3 Al oY \.LS q 5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent

Name

?gTNSNS!NSSSH’H%EVA D Street Address (P.O. Box Number is Not Acceplable)

ASTOR FL 32102 NI 5. Merw 24

Cily Zip Code
A‘S ter FL A0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, fypard of pontod nang &l reqistered agent and Lite 1t appicabl {NOTE Reqistercd Agent signature required when renslating) DATE

w0 FILE NOWN FEEIS $150.00. .
- ;< After May 1, 2006 Fee Will Be'$550.00 -+ .
_Make Check Paygble.tg':_‘Elorjda‘ Dépggtifgent of State ;

y

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution.  [J  Added to Fees

10. “ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o PSD U7 Detete e (@ Change (] Addition
HAME CUNNINGHAM, REVA D NAME

STREET ADDAESS | 1675 § MOON ROAD sweramRess | DS - B 39

CITY-ST-71P ASTOR FL 32102 CITY-3T-21 Q stey }1’ 332121

e VPT L3 Detete Ut CChange [ Addition
NAME CUNNINGHAM, REVA D HAME

STREET ADURESS 1675 S MOON RD smeETa0nEss | P2 . RBax 3§

CITY-8i-21p ASTOR FL 32102 CITY-5T-21P s o :H 3 Lliox

THLE {1 Delete TITLE [ Crange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP LIY-S1-2P

NTLE [ Delete TIMLE [ cChange [ Addition
NAME NAME

STREET ANURLSS STAECT ADDRESS

GITY-ST-2P CITY-ST-7P

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

ILE ] petete HILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-$i- 7P

12. | hereby certify that the information supphed with ihis fiing does not guality for the exemptions contained in Seclion 119, Florida Statutes. | further certify thal the informaticn
inclicated on this re 1 supplemenlal repart is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporatiorrdr the rébgivar or Inustes empow o exepule this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11

A like empowered.
3//7/04, 3e~T1#5 2722/

‘ SIGNATURE AND TYPED OR PAINTEY NAME OF SIGNING OFFICER OR DIRECTOR Datey Dayhimo Phane 4

SIGNATURE:




