2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2006 08:00 AM
DOCUMENT # P01000036612 R0 Secretary of State

1. Entity Ware
HOWELLKEY CAMPING, INC.

Principal Place of Business Mailing Aadress
30752 PALM DR. 30752 PALM DR,
BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043

R A I

01312008 Mo Chg-P CR2ZE34 {11/0%)

DO NOT WRITE ’N THlS SPACE 4. FEI Number o Applied For ‘

65-1105258 Mot Applicabie
i ; $8.75 nAocnional
5. Cenifeazs of Status Desired 1} Feo Roquired

6. Name &hd Address of Current Registered Agent

B O Y., 5TE. § : DO NOT WRITE
MARATHON, FL 33050 . IN TH‘S SPACE

8. The abave named entity Submits this slalemant lor the purpose of ehanging its registesed office or registered agent, ar both, in the State of Flortda. 1 am familiar whh, and accept ]
tha obligations of ragisierad ageat

SIGNATURE
Signature, ypedt or prned rame o regisieed apent evd e 4 apclicable {MOTE. Registered Agent SToDaurd aagquired when refnstalingi DATE
9. Elactian Campaign Financing $5.00 nave
FILE NOWII FEE LS $150.00 y Qe
%Aﬂer May 1, 2006 FEee wift be $550.00 Trust Fund Contcibutian, o Addad 1o Feas
[ 40, B CFFICERS AND DIREC [ORS ]
TME sl
MANE MOORE, JAMES E SR

STREET ADDRESS | 30752 PALM DR,

LISy -ST-2P BIG PINE KEY, FL 33043 i } SIS (136
> BV SRR -NONE- 0 150 O
NAME MODORE, JAMESE IR ) Eablad el - - = e i
STREET ADDIESS | 3308 JASMINE VINE CT
crv-s1-2¢ | LAS VEGAS, NV 89135

TITLE DST
NAME MCORE, ELAINE G

30752 PALM DR.
z::‘fi:ﬁws BIG PINE KEY, FL 33043 DO NOT WRITE

e gUMMINGS. KAREN E._ IN TH lS SPACE

HAME
STREET ABORESS { 9300 CONCORD RO
CITY-ST-21 SAINT CLOUD, FL 34773

IME

HAME

STREET ADBRESS
¥ -S5-I9

TaLE

HAME

SIREET ABOPLES
CRY-57-4F

12. § heseby certify that 1be Infarmation upplied with this filing does nat quailly tor The éxemptions comained i Chapler 118, Fitrida Statutes. 1 Surihes certify that the information
indicated on (s (agart or sugmlemanial ceport is leue and accwdle and that my sigrawrse shah have the same legal effect as ¥ mads under oalh; that I am an oflicer or director
ol the corporatian of the receiver or Trustee empowered to execule this report as required by Chepter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changad, or on an atiachmeni with an addregs, with all other like empowered, -

SIGNATURE: % bnr . Mevse Elaine & MosRE 3/foe  3os-§2-A300~

IGNATURE ANG TYPEQ QR PRINTED NAME OF SIGRING QFFICER OR IHRECTOR Dmyime Phoon §




