FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000099012 04-28-2006 90205 017 ***158.75

1. Entity Name

THE DEER CAMP, INC.

Principal Place of Business Mailing Address

306 S MAIN STREET 306 S MAIN STREET

CHIEFLAND, FL 32626 CHIEFLAND, FL 32626

T s AL ATIRARIADWVRR
Sulte. Apt. ¥, etc. Sute. ApL.#. etc. 04252006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

14-1959199 Not Applicable
Zie Country zip Country S. Certificate of Status Desired $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURKETT, BARBARA A

2830 NW 41ST STREET SUITE 1 Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606

City FL | Zip Coda

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sighature, typed or printed name of registared agen and title if applcable. (NOTE; Reg Agant required when rei ing} DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D 3 Delete e O change ] Addition
NAME QSTEEN, SCOTT NAME
STREET ADDRESS | 306 S MAIN STREET STREET ADDRESS
CITY-ST-2IP CHIEFLAND, FL 32626 CIY-§7-7P
TILE D O pelete TINE [Jchange  [J Addition
RAME OSTEEN, CAROLYN S NAME
STREET ADDRESS | 3918 W UNIVERSITY AVE STREET ADDRESS
CITY-ST-7IP GAINESVILLE, FL 32607 CITY-§T-ZP
TITLE [ Detete e O Changs  [J Additien
HAME— NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 57-0P
TI5LE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2F
TITLE O petete TME {JGhange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY- ST-2IP
nILE [ Detete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certiy that tha infarmation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signaturé shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an azgn with an address, with all other jike empowered,

SIGNATURE: ffOAM/\ J &, Carolyn S. Osteen 4-26-06 352-318-0735

SIGNATURE rﬁ'npzﬂ OR PRINTE[Y NAME t€ SIGNING OFFCER OR DIRECTOR Deie Deytimo Phong %

TV e P




