P

: FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
CAMP PALABRA, INC,
Principal Place of Business Mailing Address TNy
537 10THST, W 53710THST. W
BRADENTON, FL 34205 BRADENTON, FL 34205
T AR W
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082007 Chg-NP CR2ZEQ37 (12!'06)
City & State City & Staie 4. FEI Number Applied For
11-3653999 Not Applicable
o Gountry e Country 5. Cenificate of Stalus Desired a gg‘;ig?:;"onal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

GARLAND, WiLLIAM H
537 10TH ST, W Streel Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL | Zip Code

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

SIGNATURE
Slgnature, Iyped or printed name of remislered agent end litle il epplicable {NOTE, Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Fiorida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP 1 peere TTLE "] Change ] Additin
NAME GARLAND, DOROTHY T NAME
STREET ADDRESS | 7809-36 AVE G STREET ADDRESS
CITY-ST-2IP PALMETTO, FL 34221 CITY-ST-ZiP
TLE DVT Xae\mg e Ve 7 Change thdilion
NAME PARMENTER, PAMELA NAME e |5 PAuvisap ‘
STREET ADDRESS | 7809-36 AVE E STREETADDRESS | 7/ 8 K3 AvEe wESr
CITY-ST-2iP PALMETTO, FL 34221 CITY-ST-2IP BAA D R TOAS FC  F L X-%
TILE DS 7 Delete THLE ’ "] Change ] Addition
MAME RIDGWELL, PAULA NAME
STREET ADDRESS | 8006 OAK DRIVE STREET ADDRESS
CITY-ST-2IP PALMETTO, FL 34221 CITY-57-2F
TILE 1 Delete TILE PvF T change K Addition
NAME NAME Wardle Do pson
STREET ADDRESS STREET ADDRESS | | 2- €7 ibAw.w.
CITY-ST-2IP CITY-ST-2IP Byod Ay, ?‘ B4 2res
TILE 7 Delele TiTLE ] ") Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-ZiP CITY-ST-2IP
TITLE 1 Detete TILE I Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustes empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

S|GNATURE:LQJE-T%»0—-Q " Doyt Guvland A,/s,/ov -723-0185

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR‘ Date Cay:ime Prone &

760 0f/0 Dol R2S523 TZ7p Y



