2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J89832

1. Enlity Name
PINE CONE CAMPGROUND, INC.

Principal Place of Business

Mailing Address

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90418 017 ***150.00

guuev-

1812 HWY 98 PO BOX 1495
#2 LYNN HAVEN, FL 32444  US !
MEXICO BEACH, FL 32410 US
TR v AR A VAR RPN R A
2743 THomas oL _
s“‘“"'i AS”_" . ete- Sulle, Apt. 4, etc. 04132006  Chg-P CR2E034 (11/05)
ity & State Cily & State 4. FE| Numbler - " ) ’ Applied Far
ANAmMA CDW Beves Fe .-65-0008524 Not Applicabla
Zi% 2.4 [o ? o Country Zip Cauntry 5. Ceriificate oi. SiaIlIJS Desired O ?i.;gqtﬁged;ﬁmal
6. Name and Address of Currant Ragisterad Agent 7. Name and Address of New Reglstarad Agent
Name

TASSONE, JOYCE

1812 HWY 98

#2

MEXICO BEACH, FL.32410

Street Address (P.O. Box Number is Not Acceptable)
X743 As DL

72

¥iis

“unitma Cooy benen __FL1 %508

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed ar prnted name of registered agent and

tile )l apphcabie. (NQTE: Regisigred Agen! signaiura required when reinstaing) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE opP g vetete TILE [ Change-  [] Addition
NAME ROBBINS, CHARLES T. NAME

STREET ADDRESS | 1812 HWY 98 #2 SIREET ADDRESS

CITY-ST-2P MEXICO BEACH, FL CITY-ST-2IF

13 ST [ oelete e 0P [ Change T Acdition
NAME TASSONE, JOYCE NAME THESoNE, FoYE

STREET ADDRESS | 1812 HWY 98 #2 STREET ADDRESS | @ T3 THomAS DR 4=111s”

CITY-ST-21P MEXICO BEACH, FL CITY-ST-2P PANRMA Ty AeracH . 32408

TILE O oelete TITE pyY O change [ Additicn
HAME NAME THERES A PO ELL

STREET ADDRESS stoegt aoohess | 2 g2 AN GW S 4eem RO

clTY-§1-2Ip CY-SIR g p L) G A 30223

e O Delete e ) [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CIFY-ST- TP

TMLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDAESS STREEY ADORESS

ciry-§1- 21 CITY-§7-7IP

TILE 7 Delete TITLE [CChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-§T-21P

12. | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered o exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, @r ¢n an altachment with an address. with all cthar like empowered.

SIGNATURE: oL dﬂ,a.d‘do_-. Tovee Thssome

¢fzeloto QY- ¥43- 4§57

1GHATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date Daytme Prone #




