2006 FOR PROFIT CORPORATION

ANNUAL REPORT

- FILED

DOCUMENT # 460008

1. Entity Name
CAMP PINEWOOQD, INC.

Mar 21, 2006 08:00 AT
Secretary of State

Principal Place of Business Mading Acldress
300 CRR'S CAMP RD 300 ORR'S CAMP RD
% JACK LEVINE % JACK LEVINE

HEMDERSONVILLE, NC 28792  US HENDERSONVILLE, NC 28762

us

AR LR KRR

03152006 No Chg-P CR2E034 (11/05)
DO NOT WR!TE 'N TH!S SPACE 4. FEI Number ] ) -AppI:ed For
. 59-2781019 Not Appiicable
; : 8.75
B . . .@i 5. Certificate of Status Desired &{ Eee Ren Lﬁ?gcliﬁma[
6. Name and Address of Current Registered Agent . 3
EVINE, JACK . -- S _ -

l1‘1 1 éo NwﬂﬁsRD ST ° DO NOT WRITE
CORAL SPR, FL 33085 . - 'N THIS SPACE

el g il 0TI TR I Tiloalbi

8. The above named entily submits this statsment for the purpose of changmg its reglstered ofﬂce or registered agent or both in the S!ate c:f Flonda l am fam1har with, and accept

the oblgatons of registered agent.

SIGMATURE . 5 o . ,
Signatura, typad o pAnied name of registered agent and titls if applcanie . {NOTE Bagwsiared Agen: signature mqﬂ wh_el:n reiiseuat_zn.gj: L e . - Bmlf_ : 7 aEe -
FIiLE NOWH! FEE 1S $150.00 9. Clection Campaign Financing $5_00 May Be . L.
After MaEy 1, D006 Fee w.fl be $550.00 Trust Fund Contribution. . Added to Fees 1 ?QDQ’H“‘Sd 12 -
04/0506-80D06-003 158,75

10. OFFICERS AND D¥RECTORS

D

LEVINE, JACK

300 ORRS CAMP RD
HENDERSOMVILLE, NC

TIILE

NAME

STREET ADDRESS
CHv-&T-2IP

D

LEVINE, RONALD
11150 NW 33 ST
CORAL SPR, FL

TTLE

HAME

SIREET ADORESS
CITY-57-2IP

TILE

NEME

STREET ADDRESS
ClY-ST- 28

UTLE

HAME

STREET ADORESS
CiTY-SF-7IP

HILE

NAME

STREET ADDRESS
CITY.57- 21

e

NAME

STREET ADDAESS
CilY-87- 29

.-

i
i

DO NOT WRITE S
IN THIS SPACE

Nww

12. L herelyy cortdy that ihe information supplied with this Hin

does not gualify for the exempuons contained in Chaper 119, 'F lonce Statutes. § further cerdity that the information

wndficated on this report or supplemental report s true anc? accurate and that my signature shall have e same Jegal effect as if made under oath, that ! am an officer or director

of the carpsaration o the receivar or trustee emp
changed, or on an akiachm h an gddress Afith all other fike empawered.

SIGNATURE: MM i

waL) [EVNE

ered to execuie this report as required by Chagter 607, Florida Statutes, and that my narme agpears in Block 10 or Block 11

SIGNATURE AXD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

31/t 75 Tidorl(_
7 ode .

Day:xrna Phone 4




