2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Apr 05,2007 08:00 Al

DOCUMENT # P01000039913

1. Entity Nama

CEDAR LAKES R.V. PARK AND CAMPGROQUND, INC.

Secretary of State

Principal Place of Buslness Mailing Address
C/0 TIMOTHY 5. EVANS {/0 TIMOTHY S. EVANS
4312 COACHMAN RD 4312 COACHMAN RD
— IR0
; s . . ‘ ’ 01222007 No Chg-P CR2EQ034 (11/05)
DO N OT WRITE IN TH IS SPAC E 4. FEI Number Applied For
59-3717818 Not Applicable

$B.75 Additional

8. Cerlificate of Status Desired
ertificate of Status iy ] Fee Required

8. Name and Address of Curreant Registered Agant . . N : . R,
SPORT, JILL B CPA \ ‘
5060 WOODBINE RD Do NOT WRITE
PACE, FL 32571 IN THIS SPACE

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

SIGNATURE
Signaturs, lypad tx printedt name ol regisiared agent and Wile il applicable (NOTE: Registerad Agent signalure raquired when reinslaling) DATE
FILE NOW!I FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution O Added {0 Fees
10, OFFICERS AND DIRECTORS i ]
TILE D
NAME EVANS, TIMOTHY S
STREET ADDRESS | 4312 COACHMAN RD e :
=] il
OW-ST-2P [ MILTON, FL 32583 ' P o QUE :‘Diaﬂ 31 10
—— . 7 /1101 B0 5020 150.00
NAME EVANS, LOUISE

STREET ADDRESS | 4312 COACHMAN RD
CiTY-ST-2F MILTON, FL 32583

MLE ‘ . .
NAME \ e . - s v Lo -

vtz ) DO NOT WRITE

NAME
STREET ADDRESS ~
CITY-S§T-2I i

we | | IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

IIMLE

NAME

STREET ADDRESS
GITY-$1-2IP

12,7 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cernify that the information
indicated on this report or supplemental report is true andqaccurale and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empawered {o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an.address, with all cther like empowered.

SIGNATURE: L L)< 4///4;/97 Asso)

OF BIGNING OFFICER OR DIRECTOR ] Dayums Prone #




