2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22, 2007 08:00 A

DOCUMENT # P02000046459 Secretary of State
1. Entity Name
FLORIDA LACROSSE CAMPS, INC.
Principal Place of Businass Mailing Addrass
16765 FISHHAWK BLVD. 16765 FISHHAWX BLVD.
#412 #412
LITHIA, FL 33547-5805 LITHIA, FL 33547-5805
e PO SRS EAHET SR RN KRR
Suite, Apl. #, elc. Suile, Apt. ¥, eic. 02082007 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applied For
03-0434424 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | geaa.quaf:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THOMAS O'GRADY
16765 FISHHAWK BLVD. Streat Address (P.O. Box Number is Not Accepiable)
#4412
LITHIA, FLL 33547
City FL | Zip Code

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

SIGNATURE
Signature typed or prrtad name of registared agent and ote it appkcable. {NOTE: Ragistorad Agent $ignatura requirad whan rantiatiog) DATE
FILE NOWIII EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wl?l be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSD { Deleta TILE [ Change [ Additian
NAME O'GRADY, THOMAS NAME UDOD0NE: ~
STREET ADDRESS | 16765 FISHHAWK BLVD - #412 STREET ADDRESS 03 ‘f,qug? ;EE{I?]E‘;UIE 150, 100
CITY-ST-2P LITHIA, FL 33547 CITY-ST-2P Hed . Al
TILE vTD [ Deleta TIME O change [ Addition
NAME BEATY, MARK NAME '
STREET AODRESS | 2009 WOODCREST DRIVE STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32782 CItY-51-2P
TILE [ pelate TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GTY-ST-21P
TITLE [ Detets ME [ Change  [Z] Addilion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-S7-2P
LE O Delete TITLE [ Change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-2p CIY-ST-2P
TILE 7 palete TME (O change ] Addition
NAME N B
STREET ADDRESS STREET ADDRESS
GITY-§T-21P 0 GITY-5T-2P

12. | hereby certify that tha infordnation suppl
indicatad on this report or spplamenta] r
of the corporaticn or the récqiver ofitrysie

changed, or on an attachmaft with

SIGNATURE:

wijh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
orffis true and accurate and that my signature shall have the same legal effect as.if made under oath; that | am an officer or directer
erad 1 axecule this report as required by Chapter 807, Florida Statutes; ahd that my name eppears in Block 10 or Block 11 if

with all other like empowered.
1 i’l? ) - et

lIONATL“ AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR \ Umo {77 Daywma Phénd w
v




