FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000081995 02-28-2007 90003 008 ***150.00

1. Eatity Name

LAKE CITY CAMPGROUND, INC.

Principat Place of Business Malling Address

4743 NORTH HWY 441 4743 NORTH HWY 441 40025543

LAKE CITY, FL 32055 US LAKE CITY, FL 32055  US

S T B S TR TR D
Suite. AplL. #. elc. Suite. Apt. #, elc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

61-1471320 Not Applicable
Zie Country 2 Couniry 5. Certificate of Status Desired O fg';glﬁ?:‘;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

CORPORATION SERVICE COMPANY
1201 HAYS STREET Suieet Aadress (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submiis this siatement for the purpose of changing its registered oflice or registered agent. or both, in the Staie of Florida. 1 am familiar with, and accepl
the obligations of registerea agent,

SIGNATURE
Signanie, yped or priniad nama of reglstersd agent aod site i applicabie {NOTE Regisieres Agent signature reguited when iginslating) T DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancirlg $5.00 may Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ] pelee e - M. Change O Addition
NAME ZUCCOLA, LORI A NAME
STREET ADDRESS |w-HiMBEREY-ROAD STREETADDRESS | fau48  aj. U5 Hary it
CITY-St-21P KINGSTON 01848 CHY-S1-21P tarne iy, L 22055
s D [ Detere WLE ! Jif change [ Addition
NAME ZUCCOLA, KIMBERLY A NAME /
STREET ABDRESS | F-HIMBERCY-ROAD st oohess | 743 . Vs Hw) Y
CITY-ST-21P HKANGSTON NH_ (13848 CITY-S1-21P LAKE clly  FL 33055
TLE O velete i v [ change L] Additon
NAME NAME
STREET ADDRESS STREFT ADDRESS
Cry-SI-21p CITY-§T-21P
TILE 7 Delete TITLE [ change O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY - §T-71P
TITLE 3 pelete ILE [ change  [J Adaisicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST1-1P
TLE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
CITY-8f-21P CTY-$T-27

12. | hereby certify that the information suppliea with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlify that the informatiosn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot 1he corporation of the feceiver of rustee empowered (o execute this report as required by Chapter 807, Florida Statsies; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: R 47V 2Unctlo— ot 26-07 3547852 - 543/

SIGNATURE 'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datwe Dayime Phone 8




