' FILED

2006 FOR PROFIT CORPORATION Jul 10, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000156816 07-10-2006 90030 013 ***150.00

1. Entity Name

PEPPERTREE CAMPGROUND RENTALS, INC.

Principal Place of Business Mailing Address B IR UL

4825 A1A SOUTH 4825 A1A SOUTH .

#200 #200

ST, AUGUSTINE, FL 32080 US ST. AUGUSTINE, FL 32080 US

s e s LN AR LML A TR
Sule. Apt. #. eic. Sufe. Apt. 4. ofc 07052006  Chg-P CR2E034 (11/05)

[ City & State City & State 4. FEI Number Applied For
20-0546242 Not Applicabla

Zip Country Zp Country 5. Certificate of Statws Desired [ ?g-gfqg:’eﬂ“m‘

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
WYTIAZ, JOSEPH L JAMES TrHipmPsond
4825 A1A TH Street Adgrass (P.O. Box Number is Not Acceptable
2ogSoU A87S A8 <pUTH, Ta A

ST. AUGUSTINE, FL 32080

O ST, AVGUST INE FL | 25%% g0

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

the obligations of registered.agent.
T ~dL

'Y
tame of regislered agenl and tila 1f applicabla {NOTE: Registarad Agent signalure regured when reinstatng) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 6§07.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT D ™ oeete e PRES. O change  CWAdition
NAME WYTIAZ, JOSEPH L NAME JAME S TebMRSON A
STREET ADDRESS | 4825 A1A SQUTH, #200 sweeraooness (LA € 25 A (A 200TdH, B Hi
oiv-si-2r | ST, AUGUSTINE, FL 32080 arsize (ST, ADELSTING, &0, 22080
TILE [ Delete TILE Vv I P BRADLE \( [} Change Bid.dition
NAME NAME AL ToON
STREET ADDRESS SIREETADORESS | 425 A A SDLTH, # 0
CiTY-§1.2P avsize | ST, AV EUSTINE T 32040
TiLE [ elete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7iP CITY-ST-21P
TILE [ Delete TinE [J change {7 Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIy-S- 2P
TMLE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5I-2IP CITY-81- 2P
HILE O petete e [ Change  [] Addition
NAME NAME
SIREET ADDRESS ’ X STREET ADDRESS
CITY-S1-2IP CITy-ST-21#

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certity that the information
indicated on this raporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of tha corporation or the recaiver or tr e empowerad 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ther like empowered.
T~06 -04

R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Gaylma Phone #




