2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am

DOCUMENT # P03000085416

1. Entity Name
THE CAMP TEAM, INC.

ecretary of State

04-16-2007 90055 001 ***158.75

Principal Place of Businass

4037 OASIS BLVD.
CAPE CORAL, FL 33914

Mailing Address

4037 OASIS BLVD.
CAPE CORAL, FL 33914

» > -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

M

Suite, Apl. #, etc. Suite, Apt. #, elc.

02182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
11-3702612 . Not Applicable
Zip Country e Country 5. Certificate of Stalus Desired $8.75 Adattional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

CAMPAGNOLO, ROGER :
4037 OASIS BLVD. Straet Address {P.O. Bax Number is Not Acceptabie)

CAPE CORAL, FL 33914

City

FL l Zip Code

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

the abligations of registerad agent.

SIGNATURE

Signeture, typed or printsd nama of registered agent and title if applicable.

(NDTE: Ragistered Agent s/gnatue required whan reinstating)

DATE

FILE NOWIlI FEE 13 $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PS 1 Delete TITLE [Jchange [ Addition
NAME CAMPAGNOLO, JASON NAME

STREET ADDRESS | 4037 QASIS BLVD STREET ADDRESS

CITY-S7-21P CAPE CORAL, FL 33914 CITY-SI-7P

TITLE v [ Desete THLE [ change [ Addition
NAME CAMPAGNOLO, ROGER HAME

STREET ADDRESS | 4037 OASIS BLVD STREET ADDRESS

CiTY-ST-2IP CAPE CORAL, FL 33914 CIry-st-p

TITLE T 3 petete niLe [ changs  [] Addition
NAME CAMPAGNOLO, MARY JANE NAME

STREET ADDRESS | 4037 OASIS BLVD STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33914 CITY-§T-2P

TTLE 3 pelete TTLE [Tl Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2p

TITLE O oetete TIE (I Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-sT- 2P

THLE 1 Detete TE Ol change  [J Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-27IP

12. | hereby cerily that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information

indicated on this report or supplemnental report is true an
of the corporation or th
changed, or on

achmen)with an addregge, with all other iike eampowarad.

QA ATEHIDC.

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it



