2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2008 08:00 AM

DOCUMENT # M67405

1. Entity Name

ORANGE BLOSSOM R.V. PARK, INC,

Secretary of State

Principal Place of Business

2829 U.S. HWY 17N
BOWLING GREEN, FL. 33834-6776

Matling Address

2829 HWY 17 N
BOWLING GREEN, FL 33834-6776

DO NOT WRITE IN THIS SPACE

W

IEENC R R ERTA

02062008 No Chg-P CR2E034 (11/05)

4. FE! Number Appled For
65-0041173 Nat Applicable

5. Certificate of Status Desired O $8.75 aaditional

6. Name and Address of Current Reglstered Agent

ELL!S, RICHARD L ' S
193 BOSTICK ROAD '
BOWLING GREEN, FL 33834

5

©  DONOTWRITE

Fee Aequired

INTHIS SPACE = =

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name ol regisiered agen and Ltle il applicabla

{NOTE: Registerad Agant signatura requirec when raingiating)

9. Elgction Campaign Financing

FILE NOWI!! FEE 1S $150.00
Trust Fund Contrbution.

After May 1, 2008 Feeo will be $550.00

$5.00 May 8o
Added to Feas

10. OFFICERS AND DIRECTORS ]
uts DbP N ’
NAME ELLIS, LV. D y
STREET ADDRESS | 2801 THEATER RD . v L
cv-sT-7¢ | BOWLING GREEN, FL 33834 ’ S :
e DV Uo00ang32304 - o
A ELLIS. RUTH E. ge/ev. g IIJ.DET%DUI- 150 l,|1;l,=
STREET ADDRESS | 2801 THEATER RD . K R
orY-s-z¢ | BOWLING GREEN, FL 33834 . ' ’ .
TIME DS e .
NAME ELLIS, RICHARD I ) P U
STREET ADDRESS § 193 BOSTICK ROAD B " = R
CTY-ST-2F | BOWLING GREEN, FL 33834 s NO:r WRITE

I ST L e
TILE DS f. B Q. g
NAME ELLIS, MACK V N THIS .ES PAC
STREET ADDRESS | 185 WEST VIEW DR. v :
Crv-ST-2p | ALMA, Mi 48801 n
e . .
NAME A ; . N VL
STREET ADDRESS L v .
GATY-ST-21P .
TITLE . . Vv
NAME ' . ; a
STREET ADDRESS
CITY-ST-2IP .

12. | hereby cerlify that the information supplied with this tling does not quaiify for the exemptions contained in Chapter 119, Florida Statutes |'furiner tertity that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shali have the same legal effect as f made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered 10 execute this report as requires by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other I1ke empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytma Phone #




