FILED

2007 FOR PROFIT CORPORATION Feb 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000156816 02-21-2007 90019 008 ***150.00
1. Entity Name
PEPPERTREE CAMPGROUND RENTALS, INC.
Principal Place of Business Mailing Addrass B U u 1 7 1 3
4825 A1A SOUTH 4825 A1A SOUTH 3
#200 #200
ST. AUGUSTINE, FL 32080 US ST. AUGUSTINE, FL 32080 US
L e AN VA R
Suite, Apt. #, elc, Suite, Apt. #, etc. 02042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0546242 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired | Eese';:“’:::’:;"""a'
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
MName
THOMPSON, JAMES
4825 A1A SOUTH Street Address {(P.O. Box Numbaer is Not Acceptable}
41-A
ST. AUGUSTINE, FL 32080
City FL Zip Code

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

SIGNATURE
Signature, Iyped of prnled name ol regisiered agenl and lille it appicable. {NOTE- Registarad Agenl 3ignalure réquited whon renstaling) RATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
_After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ oetete TIILE {1 Change  [) Addition
NAME THOMPSON, JAMES NAME
STREET ADDRESS | 4825 AIA SOUTH #41-A STREET ADDRESS
Cmy-S1-2ip SAINT-AUGUSTINE, FL 32080 CRY-ST-ZIP
i3 vP . ; [ Gelete TITLE [ change 3 Addition
NAME BRADLEY, ALTON NAME
SIRCET ADDRESS | 4825 AIA SOUTH #10 STREET ADDRESS
CIvY-si-2ip SAINT AUGUSTINE, FL 32080 CITY-57-2P
TIE O oelzee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O perete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-57-2IP
TITLE O pelete TILE [CJ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CInY-51-2IP ciry-S1-zip
TILE [ Detete e (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-81-2IP

12. | hereby cerlify that the intormaticn supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! eflect as if made under cath: that | am an officer or director
of the corporation or the receiver red 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

all other like empowered.
21507 Zuﬂ

INTED HAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Pione #




