2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 20, 2008 08:00 AM
Secretary of State

DOCUMENT # P02000046459

1. Entity Name
FLORIDA LACROSSE CAMPS, INC.

Principal Place of Business Mailing Addrass

16765 FISHHAWK BLVD. 16765 FISHHAWK BLVD,
#412 #412

LITHIA, FL 33547-5805 LITHIA, FL 33547-5805

RV G

07302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT Aopwe For

03-0434424 Not Applicabla
§. Certificate of Status Dasired [ $8.75 Additional

Fee Required
6. Name and Address of Current Reglstered Agent .

THOWAS OCRADY . DO NOT WRITE
LiThin, L 33567 IN THIS SPACE

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

SIGNATURE
Signatuze, typed of printed name of regisiered agent and tite il applcable {NOTE. Rogisiorad Agoni signaturs required when reinstabng) DATE
FILE NOW!I! FEE I8 $150.00 9. Elgstion Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS | .
e PSD ‘
NAME O'GRADY, THOMAS

STREET ADDRESS | 16765 FISHHAWK BLVD - #412
CITY-ST-2P LITHIA, FL 33547

— VD - uoooooassois oo
NAME BEATY, MARK . Ela-"E -":DH—HUUHE -D].D 1 SLI . Ul:l

STAEE] ADDRESS | 2009 WOODCREST DRIVE '
GY-SZF | WINTER PARK, FL 32792 ‘ o

TINE
NAME

i ~ DONOTWRITE .

NAME
STREET ADDRESS
CITY-ST- 217

< IN THIS 'SP_ACE

TITLE

NAME

STREET ADDRESS
Ciy-sr-21p

TLE
NAME ' . N
$TREET ADDRESS .

CITY-57- 2P

v

12. | hereby cortify that tha infermation supped with this fiting does not qualify for the examptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicatad on this report opgupplempptal gport is true and accurate and that my signature shall have the sama lega! eflect as if made under oath; that | am an officer or director
of the corporation or hg rbkaiver rmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my,name appears in Block 10 or Block 11 if
changed, oron an a nt wi 58, with all other like empowaerad.

SIGNATURE: \ Thoma, O'bvads, Pres Yw uﬁ H77-425-4oslk

|W= Wpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (] Daytime Phone ¥

<]




