2008 FOR PROFIT CORPORATION ~ FILED

» ANNUAL REPORT May 08, 2008 08:00 AN
DOCUMENT #J89832 - . i Secretary of State

1. Entity Name
PINE CONE CAMPGROUND, INC.

Principal Plage of Busingss Mailing Address
8743 THOMAS DR PG BOX 1495
1115 LYNN HAVEN, FL 32444 US

PANAMA CITY, FL 32408  US

AR

04092008 No Chg-P CR2E034 (11/05)
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R ) 65-0003524 Not Applicable
", ' Yo o ; . : 5. Certihcate of Status Desired O $8.75 Additional

S Fee Required
€. Name and Address of Current Registered Agent '

TASSONE, JOYCE
8743 THOMAS DR
1115 Haor g
PANAMA CITY, FL 32408 RS

' co R LU e .
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of priniad name of regislersd agent and ulk if applicatle. (NOTE: Registerod Agent $Ignaturd réquiréd whan rinstating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. CFFICERS AND DIRECTORS [

TMLE DP S ! 4‘,' X I

NAME TASSONE, JOYCE E
STREET ADDRESS | B743 THOMAS DR 1115 A
CTY-5T-20 | PANAMA CITY, FL 32408 oL

TITLE DV ER

NAME POWELL, THERESA
STREET ADDRESS | 282 NEW SALEM RD
CIy-ST-2P GRIFFIN, GA 30223

TITLE
NAME
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CITY-ST-2IF P . P SR B

TILE : I
NAME : ' e ; A

STREET ADDAESS Y o |
CY-§T-2 . R T .

e ¢

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions conrtained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ctficer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address. with all other like empowered.

o . T eyeg T AssonE %2—?/&3

IGNATURE AND TYPED OR PRINTED NAME OF 3)aNING OFFICER OR DIRECTOR Date Daytime Pnons #

SIGNATURE:




