FILED

~ Apr 21,2008 8:00 am
2008 FOR FROFIT CORPORATION | ecretary of State

04-21-2008 90048 039 ***150.00
DOCUMENT # P05000037201
1. Entity Nama
MAGNOLIA BEACH CAMPGROUND INCORPORATED
Principal Place of Business Mailing Address
9807 NAVARRE PARKWAY 9807 NAVARRE PARKWAY o
NAVARRE, FL 32566 NAVARRE, FL 32566 PO
R PO W IEIREAM RN A
Suite, Apt. #, eic. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appiiad For
59-2976481 ot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eg';fqﬁf:;""“d
e  —§.-Name and Address of Current Registered Agent™ —~ 3 7. Name and Address of New Registered Agent
Name
INGRAM, DOUGLAS T JR
912 § PALM BLVD Streat Address (P.0. Box Number is Not Agcepiable)
SUITEE
NICEVILLE, FL 32578
City FL | Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am {amiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of prnted nams of ropietered agent and utla if apphcania {NOTE: Registared Agant £natuia iequifad when retn§IaENg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Added to Fess
14. . OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Detets TILE O change [T Addition
NAME EARDLEY, WILLIAM E NAME
STREET aDDAESS | 9807 NAVARRE PARKWAY STREET ADORESS
CITY-ST1-ZP NAVARRE, FL 32566 CiTY-$T-2IP
ML [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TiE O Delete TLE (3 Change (] Addition
NAME o o — .- -~ — A nAME - - .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TME O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S§7-21P
TIMLE {J Detele TME O change [ Addition
HNAME NAME
STRECT ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST- 2P
TLE [ oelete TINE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRAESS
clTY-51-2P CITY-ST-2P

12. | hareby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurats and that my signature shall have the same legal effect as it made under cath; that | am an otficer or director
of the corporation or the raceiver or trustee empowered lo executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _ Rimar S 6-13_39., 13-08 - 8%0-93%-311

SIGNATURE ARD ‘YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaybme Prone ¥
W



