~ m

- A

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 08:00 A

DOCUMENT # P04000081995

1. Enlity Name
LAKE CITY CAMPGROUND, INC.

Secretary of State

Principal Place of Business

4743 NORTH HWY 441
LAKE CITY, FL 320585 US

Maihng Aodress

4743 NORTH HWY 447
LAKE CITY, FL 320585

us
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03132008 No Chg-P CR2EQ34 (11/05)
-~ 77| 4. FEINumber Applied For
Lot 61-1471320 Nat Applicable
: $8.75 Adaitional

§. Certificale of Status Desired O

6. Name and Address of Current Hegistered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Fee Required
N
: d

PR R e A

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Forida. | am farmuliar with, and accept

the obligalions of regisiered agent

SIGNATURE

Signawre, typed of prinked nama of repiatersd ageni and bike H appiicable

(NOTE. Registeisd AQaN SiGNALH & rquved when reinsaing)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Eiection Campaign Financing
Trust Fund Caontribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TTLE D

NAME
STREET ADDRESS
CiTy-8T1-1P

ZUCCOLA, LORI A
4743 N US HWY 441
LAKE CITY, FL 32055

TTLE

NAME

STREET ADDRESS
CIry-ST-2IP

o

ZUCCOLA, KIMBERLY A
4743 N US HWY 441
LAKE CITY, FL 32055

TILE

RAME

STREET ADDRESS
CrryY-ST-2F

B

TITLE

NAME

STREEY ADDAESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CHTY.ST-2P

DO NOT WRITE
IN THIS SPACE

12, | hereby cemig}hat the information supplied with this ling does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. { further cerlify that the information
is report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officet or director
of the corporation or the receiver of trustee empowered to execule this report as requirec by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

indicated on t

changed, or on an anai;’{rllovih)a
SIGNATURE:

n address, wilh al] other like empowered.
Uit o ot 200l
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SIGNATURE AND ven OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytime Phone #




