2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19,2007 08:00 A

DOCUMENT # K28976

1. Enlity Name

LITTLE CHARLIE CREEKR. V. PARK, INC.

Secretary of State

Principal Place of Business

HIGHWAY 664 A
WAUCHULA, FL 33873

Malling Addrass

1075 HIGHWAY 17 SOUTH
P.0. BOX 815
WAUCHULA, FI. 33873-0815

DO NOT WRITE IN THIS SPACE

AT TR RERRTAN

02132007 No Chg-P CR2ED034 (11/05)

4, FEI Number Applied For
65-0068978- Not Applicable

i " $8.75 Additional
5. Cerilicale of Status Desired O Fee Required

§. Name and Address of Current Reglstered Agent

MARTIN E. SNOW, JR,

200 LAKE MORTON DRIVE
SUITE 300

LAKELAND, FL

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am familiar with. and accept

the abligations of regisierad agent.

SIGNATURE

Sigratue, typaa or phntad nams of registared agenl and wia  applcable

{NOTE. Ragisiared Agent signature required when reinstaling) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Feas

10, OFFICERS AND DIRECTORS ]
TITLE D
NAME CHAPMAN., AR,

STREET ADDRESS | 1075 HIGHWAY 17 SOUTH
CITY-§T-2P WAUCHULA, FL

TiTE D

NAME PARRISH, R. WAYNE
STREETADDRESS | 1075 HIGHWAY 17 SOUTH
CITY-§T-2IP WAUCHULA, FL

TITLE D

NAME PARRISH, CYNTHIA C,
SIREET ADDRESS | 1075 HIGHWAY 17 SCUTH
CITY-ST-2F WAUCHULA, FL

TITLE

HAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIIE

NAME

STREET ADDRESS
Ciry-sr-aip

S5-017 150.00

DO NOT WRITE
IN THIS SPACE

12. | hareby ceniily that the information supplied with this hling doss nol qualily for the axemplions contgined in Chapter 113, Florida Staiutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same fegal effect as if made under oath; that t am an oflicer or ditector
of the corporation or the receiver or trustea empowered to executa this report 25 required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11t

changed, or on an ﬁﬁ’fﬁiﬂlh &ﬂ.adfmmmhar like empowered.
s1GNATURE:C Lopndtes Q Ao pike

Slsha 863 113-34,

HIGNATURE AND TYPED OR PRINTED NAME OF BIGN(NG OFFICER OR DIRECTOR

Date Daylwme Phone ¥




