2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000095075 Feb 05, 2008 08:00 AN
1. Ertily Nama -
Secretary of State
TWIN LAKES FISH CAMP, INC.
Puneipal Place of Buginess Mailing Address
17105 SOUTH CR 325 17105 SOUTH CR 325
HAWTHCRNE FL 32640 HAWTHORNE FL 32640
2. Principal Place of Business - No PO, Bos # 3. Maiing Adcrass |
Suite, Apl. # etc. -Suite, Apt # e, 15t MOORE CR2E034 (10/07) :
City & State Cuy & Siate 4. FEI Number Appiied For
20-0196377 Not Applicable
dly) Cauniry Zip Couniry 5. Certficale of Status Destad O gi.gg‘ﬂ:ﬁgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Mame
|
:\;’?OOEPS?)%TERCR 325 Street Address (P.Q. Box Number is Not Ascentable)
HAWTHORNE FL 32640
City FL Zip Code

8. The anove named entity submits this statement ior the puroose of changing ils regisiered office 6r registered agent, or £otr, in the Swate of Floada. | am famiiar wih. and accept
ihe cohgations of reuisterad agent.

SIGNATURE

Sgnainee, hood ur prered a0 Al reg stered et arlite 1arp! caze, INGTE FEGIBII60 AZET | 54nitlu't "SHUIBS v Ameiale g DATE

8. Fisciion Campaign Financing $5.00 may Be
Trust Fund Contriouton. O] Added to Fees

- Make Check Payable o Flof‘ a Department of State

0. OFFICERS AND D.HECTOH:; 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

.n;asr P 0. FOGER L doaete TI:EF Ly ”.”."_”_im e [ Changs (] Addition

HAME WwOoQD, NAME N2 14, :.._nnﬂ.rid 2 120,

STREET ADDRESS [ 171058 SC RD 325 STREET ADDRESS bt e e e ekl

CITY- §T-71P HAWTHORNE FL 32640 CY-ST-7IP I
I

T ST [ cecte TILE [onange (] Aduition |

HAME wOooD, J HAME

STREET ADDRFSS (17106 SC RD 325 STREFT ANGRESS

SITY-31-21P HAWTHORNE FL 32640 CITY-gT-21P

1 3 Deoeie (it {71 Changa {7 Addition

HAME NEHE

STREET ADDRESS i - TN STREET ADDRESS -

OITe-ST-219 GITY-8T-21P

T O pree THLL [ change [ Audition

HAME . HAWE

STREET ADGRESS STREET ADDRESS

CiTY-ST-2° FY-5T- 2P

TITE O pe'sle TiTLE - 3 Change [T Acdition

HAME HAME

STREET ADGRESS STREET ADDRESS .

CIry-S1- 212 CITY-§1- 2P

TTE . 3 degle TITLE FlChangs [ Adaition

HEME N&MIE

STREET AGDRESS STREET ADDRLSS

ATy -ST-21P CIIY-S8T-21F

12, | hereby certify that tha information sunphed with thes filing does not qualfy for the exempuons containgd in Sechion 119, Florida Staiutes | further carlity that the infarmation
indicated on this report or supplementat report is rug and accurate ang thal my signawre shall have the same legal aftect as if made under aath: that ! am an ctheer or dlrcclur
of the corporaton or the racever of rustee empowered to execula rh.b report 2% reqguired by Chapier 807, Florida Statutes: and that my nama appears in Block 12 or Block
if changnd, or on an attachment with an address, with all olher like empowerea.

SIGNATURE: oy R STAN an S\N\® g Nl -

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI Date Pyl 1o Frope =




