FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?anNl;JmEAENT # P050001 45038 02-01-2008 90017 032 ***150.00
EAGLE RIDGE RV CENTER, INC_ _, ..
Principal Pface of Business Mailing Address A
14694 1.5, HIGHWAY 27 SOUTH 14694 11.S. HIGHWAY 27 SOUTH
LAKE WALES, FL 33859 LAKE WALES, FL 33859
e ST T [ A0TSR
Suite, Apt. #, elc. Suite. Apt. #, etc. 01292008 Chg-P CR2EO034 {12/06)
City & State City & State 4. FEI Number Applied For
20-3692874 Not Applicable
2 Country Zip Country 5. Cenificate of Status Desired (W] ?ei;’esq SgéMOnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUM, KARCIE E
14694 US HWY 27, SOUTH Street Address {P.O. Box Number is Not Acceptabie)
LAKE WALES, FL 33859
City FL I Zip Code

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

SIGNATURE
Sigraturs, yped or printed name of registered agen ang Nitle if applhicabis {NQTE: Registerea Agerl signature required when rainstanng) DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution O  Adced to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ pelete L P/ D i<l Change [ Aadition
NAME CRUM, KARCIE E NAME CRum, KARCIE &
STREET ADDRESS | 14694 US HWY 27, SOUTH SIEETADDRESS | Jog 4 LS AWy L7, ST
CITY-ST-2IP LAKE WALES, FL 33859 CITY-ST-2P LAKE WALES EL 33259
TITLE D [ pelere JITLE v/s/ T/D (M change T Addition
NANE CRUM, FRANCES C NAME Crunm FRAMLES
STREET ADBRESS | 14694 US HWY 27, SOUTH STREETADDRESS | iy d Huwyp 27, S0UTH
CIry-57-2ip LAKE WALES, FL 33859 CITY-ST-21P LAke waAckS rL 3345 %
TITLE O pelete TITLE i [ change [ Acdition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-§1-21P
TINLE O pelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O oelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O oeete TILE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 112, Florida Statutes. | turther certify that the information
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
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i & G Karure crom | d 1fa2/200F  fu3-63 41508

SIGNATURE AND TYPED OR PRINTED HAME OF 3iGNING OFFICER OR DIRECTOR Cate Dayuime Phone 4




