2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Eniity Name

DOCUMENT # P04000061022

AMERICAN FAMILY CAMPGROUD, INC.

Principal Place of Businoss

2359 US 17 SCUTH -
CRESCENT CITY FL 32112

Mailing Addross

2359 US 17 SOUTH
CRESCENT CITY FL. 32112

FILED

Mar 19, 2007 08:00 AM

Secretary of State

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, AbL #, clc. Suile, Apl. #, clc 1st MOORE CR2E034 (10’,'05)
Cily & Slalo City & State 4. FEI Numb Applied For
v y Umbe’ 20-1047423 pplec
Nol Applicabie
Zie Counlry Zip Couniry 5. Ceriificate of Slatus Desired O 38.75 Addtional
Fee Required
! 6. Nama and Address of Current Registered Agent 7. Namw'and Address of New Reglstered Agent
Name
HALE, FRED H
5650 PARK BLVD STE 1 Straal Address (P.O. Box Number is Not Accaoptabla)
PINELLAS PARK FL 33781-3354
City FL Zip Code

8. The above named enlity submits lnis slatement for the purpese of changing its registored office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tho abligaticns of regisiered agent,

SIGNATURE

Sgnature, yped of prinied name o regisiarad agenl and hika ¢ apokeablo, {MNOTE: Regsiared Agenl $gnatum requred when reinslaling) DATE

FILE NOWII! FEE IS $150.00
After May 1; 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Bo
Added to Fees

8. Elaction Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i P O Deiete niLE (Ol Change (] Addition
NAMC CLARKE, GUY E NAME
SIREET AnoREss | 110 GUYMARD TURNPIKE STRFL] ADDRESS
CITY-S1-2IP GODEFFROY NY 12718-2004 CITY-$1-2IP

! L O Delete TE OJchange [ Addsiion

| NAME NAME o
SUREET ADDRESS . SIREET ADDRESS HONODDETa145

o — — —- . A A =iy o

CIY-S1- 2P CITY - S1-21P Q272907 -30016-013 150,00
TILE [ celete TITLE [ change [ Adeition
NAME NAME
STREET ACDRESS STREET ADDRESS

TR R . - —— - - CITy-8T-ZIP
TITLE [ Deiete TME O change [ Addition
NAME HAME
SIPEET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-ST-7IP
TITLE 1 Dotete TE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY - SF-7P
TIRE [ pelete e [ Change [ Adehtion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITy-$1-2IP CIIv-S1-2IP

12. ! hereby cerlify that tho information supplied with this fling does nol qualify for Ihe exemptions conlained in Section 119, Forida Statutes. | further certify that the information
indicated on 1his roport or supplemental repert is true and accurate and that my signaluroe shall have lhe same legal offect as if mado under oath; that | am an officer or director
ol the corporation or the receiver or lrustee empowered to oxecule this report as required by Chapler 607, Florida Statutos; and that my namo appears in Black 3G or Block 11

if changed, or on an allachment with an address, wilh all olher like empowered
SIGNATURE: g & o & Clac ke 3 B, /O 7 %&‘éé% 3030

RE AND TYPED OR PRINTED NAME OF S1GMING OFFIEER OR DIRECTOR, t




