2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000077976

1. Entity Name
LINDA SANDS CAMP, INC.

Principal Place of Business

P.0. BOX M17332
LONGWCOD, FL 3279

Mailing Address

B Fireisierory

60012848

Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90124 003 ***150.00

00O

2. Principal Place of Business - No P.O. Box # B%Iing Addn -
/850 feron DuitES O J 5953,( 25

Suite, Apt. #, etc. Suite, Apt. #, elc. 01312007 Chg-P CR2E034 (12/06)

City & Stgte . City & State 4. FE! Number Applied For

D! Beaers o © | grmoral Soacht £ 59-3736285 Not Applicaie
2 fg / 7 Coumg S A 32 750215 ?jf;“&_ 5. Certilicate of Statys Desired [ Eg-;esqm“""a'
’ 8. Name and Aud:{u of Current Registarsd Agent 7. Nama and Address of New Registersd Agent

CAMP;LINDA S

C ; 2707
I - Y

S5D Hlerom Do &5
A ol [BercH, FE

Street Address (P.O. Box Nuryl is Niot Accaptable)

/

City 7

FL I Zip Code

i

ey Arodte S CAHS

t-/-27

SIGNAT|
Sigrfature, typedt or printed name of registared adént and titke f appicsbia (NOTE: Regiatered Agent signature required when reinstating) DATE
FILE NOWIH! FEE IS $150.00 #. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PD [ Detete mE Al hange [ Addition
HANE CAMP, LINDA S NANE D ez 5
STREET ADDRESS ‘P‘Uw STREET ADDRESS i L
oS- | LONGIRIDE-FL-32751- eV -§1-7P 7 /"//md ,5/409‘/ o TR IS
TME ) Detete TME Elchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THRE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TME [ pekete TilLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE [ Delete TITLE O Crange [ Addition
NAME NAME
SEREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TmEe [ petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-7P CITY-S7- 2P

12. 1 hereby certig that the information supplied with this ﬁlirg does not qualify for the exemplions contained in Chapter 119, Forida Statutes. 1 further certity that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacw addressygr like empoweared.
70/ é

indicated on this report or supplermental repon is true an

SIGNATURE: == x 7 e~
(o

,Z/ﬂaé., £ CLA P

%

TURE AND TYPED OR PRINTED NAME OF

ING OFFICER OR DIRECTOR

Daytime Phone #




