FILED

2006 FOI;:ESELTR%%%%%RATWN May 01, 2006 8:00 am

DOCUMENT # P05000062020 Secretary of State
i 05-01-2006 90483 002 ***150.00
1. Enlity Name
K G S ALL-STAR FANTASY CAMP, INC.
Principal Place of Business Mailing Address
20851 RIVER FOREST DR. PO BOX 517 50017925
LAND O LAKES, FL 34639 US LAND O LAKES, FL 34638 IS
2 PrinCipaI Place of Business . Ma‘tling Address ”llHl“ “| |Il|| I|||| "m Ilm |Im |I”| Iml “In |IMI “l“ |IVI|} “ lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
;2 O - 74 13 9 ? Not Applicable
ze Country P Country 5. Centcata of Status Desied ~ []  $8-75 Addiional
Fee Raquired
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglstered Agont
Name
LOUGHLIN, JOANNE &
20851 RIVER FOREST DR. Street Address (P.O. Box Number is Not Acceptable)
LAND O LAKES, FL 34639
City FL | Zip Code
8. The above named enlity submils this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
- P
SIGNATURE
Signatrs. typed or printed name of registerad apent and bde if appiicable. (NOTE: Registared Agen: sipnature requiied when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wiill be $550.00 Trust Fund Contribution. [0 Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIE oP O Delete TITLE {change  [J Addition
NAME FOSTER. GEORGE NAME
STREET ADDRESS | 15 £E. PUTNAM AVE. SUITE 320 STREET ADDRESS
CIrY-S1-2IP GREENWICH, CT 06831 CITY-S1.2P
TILE Dvp O oelete TME [ Change [ Addition
NAME LAWSON, VALERIE NAME
STREET ADDRESS | 1102 PORTMOOR WAY STREET ADORESS
CITY-ST-2IP WINTER GARDEN, FL 34787 CITY-§1-21P
TILE DST O celete TME [ change [ Addition
NAME LOUGHLIN, JOANNE S NANE
STREET ADDRESS | 20851 RIVER FOREST DR, STREET ADDRESS
CITY-5T-21P LAND O LAKES, FL 34639 CITy-ST-2tP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O pelete TOTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-2IP
TIE 03 Delete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY.§T-21P
12. | hereby certity that the information supplied with this filin dg doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receivers or trustea empaowaered to axecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an anachmm:&gﬂ% ( 9—
SIGNATURE: __~ L. Q/ﬂwl L [rovt Cﬁ{ o5Ln
mmyna AND TYPED OR PRINTED NAME OF 31GHING OFFICER QR DIRECTOR ‘Daytime Phone #

—



