2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2008 08:00 Al
DOCUMENT # P03000112417 ., SR Secretary of State

1. Entity Name

BOSTWICK CREEK MOTOCROSS PARK, INC.

Principat Place of Business Mailing Acgdrass |
PO BOX 2040 PO BOX 2040 '
ORMOND BEACH, FL 32175 ORMOND BEACH, FL 32175

¢ i 3 . - .

S — WA Wb

e e . . b ©. | 03182008  NoChg-P CR2E034 (11/05)

B DO NOT WRITE IN TH ls SPACE . 4. FEI Number Appliad For
Cao e . ) 02-0712148 Not Applicable
e - C , . O $8.75 additional

5. Certificate of Status Desired Fee Required

8. Name and Addrass of Current Reglistered Agent

e ~ DONOTWRITE = =
PONCE INLET, FL 32127 : IN THIS SPACE o . |

"
a

& . * |

8. The above named enbity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the Stale of Flarida. | am familiar with, and accept
the obllgations of registered agent.

SIGNATURE
Sgnaiurs, typad or priniad namao of rag:sterad agent and 1tk | applcabie (NOTE Ragsiered Agent signature requied whan renstating) DATE
FILE NOW!!I FEE IS $150.00 9. Eisctron Campaign Financing $500 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS | : - IR N R
Tme P - Netee e R R
NAME PERRONE, BERNIE . , L
sTaeeT AbDREss | 59 BAY HARBOUR DR, ° s
ory-s-2F | PONCE INLET, FL 32127 :

" . N et L.t " —_—
m L ,.i_lguElLsUL bE394

S I e [ T Tl T ier oo

STREET ADDRESS : ae 04 ;i‘.‘qu,- JU -Dﬂg-l?'“ D}D 1 Pu' ol
CiTY-ST- 2P - : . " . oo
TME : T e e . .
NAME

. 'DONOTWRIE - . ..

NAME
STAEET ADDRESS
CITY-ST-7iP

‘-'v\“‘l . :"’ +
TITLE
HAME
STREET ADDRESS S SR DR A

LITY-ST-2IF o . PR S e

TTLE

NAME

STAEET ADDRESS
CITY- ST-ZIP

b

12. [ hereby certdy that the information supplied with this 4ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indizated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer aor diractor
of the corporation or the receiver or trustae empowerad 1o execute iis report as fraquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f

changed, or on an attachment wiﬂyress. with all otner like empowerad.
SIGNATURE: K B g Ak, . g-(g-oF¢

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Daia Oaytme Phona ¢




