2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000030031

1. Entity Name
CASA DE CAMPO, INC.

Principal Placa of Business

13400 SUTTON PARK DRIVE SO
1402
JACKSONVILLE, FL 32256

Mailing Address

1402

JACKSONVILLE, FL 32256

13400 SUTTON PARK DRIVE 50

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. 4, etc. Suite, Apl. #, alc.

FILED
Feb 28, 2008 8:00 am
Secretary of State

(02-28-2008 90011 041 ***150.00

40034684

1 T

02212008 Chg-P CR2EQ34 (12/086)
City & State City & State 4. FEI Number Applied For
59-3633445 Not Applicable
Zip Country Zip Couniry - . $8.75 Acdiional  —
5. i { .
Centificate of Status Desired O Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MONTGOMERY, MITCHELL R
13400 SUTTON PARK DRIVE S STE 14021
JACKSONVILLE, FL 32256

Street Address (P.Q. Box Numbar is Not Acceptable)

City

FL | 7ip Cods

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

the obligations of registarad agent.

SIGNATURE

Signalure. typed or prnted name of regrstared agert a~d iita if applicable

(HOTE: Ragisiensd Agen| SIQRalws (6Quied when reinstatng)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TILE [ Change [ Addition
NAME MONTGOMERY, MITCHELL R NAME
STREETADDRESS | 13400 SUTTON PARK DR. S #1402 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-2IP
LILE [ petete TIILE Yllo [[) Change  DagrAddition
HAME NAME M‘f'CJIIQ‘( . W’*‘""JS'HU-;,I
STREET ADDRESS STREET AD0RESS | J3y00 Sewtton Ph De§# ' jyoa
CITY-S§T-21P CTY-ST-21P TJo.efeso ‘Jle 3
TiILE O3 pelete e : [ Change [ Acdilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CiTY-S1-21P LiTY-ST-7IP
TITLE [ celete E O Change  [] Addition
MAME NAME
SIREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CUTY-§T- 2P
TITLE 3 pelee 1MLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1MLE T Delete 1ME [ Change (] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
12. | hereby certily that the information supplied with this 1ling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this report or supplernental raport is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

of the corporation or theyeceiver or trustef empoewered to exacuts this report as required by Chapter 807, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an altac . with ali other ke ?npowered,

Y
SIGNATURE: AN 2-2i-0F (904) 22/-2/1]
) ME OF FFICER O Paasb‘oa Date Oaytme Prong » M

)



