2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am

DOCUMENT # P05000162471

1. Entity Name

CRESCENT LAKE CAMPERS, INC.

ecretary of State

04-21-2008 90053 015 ***150.00

Principal Place of Business

130 SMITH LANE
CRESCENT QITY, FL 32112

Mailing Address

130 SMITH LANE
CRESCENT CITY, FL 32112

I

(BRI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3464527 Not Applicable
%ip Country Zp County 5, Certificate of Status Desirad O Eese;esq ﬁfiﬁonal
6, Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
HOBBS, LAUREEN =" L A ke Holpbs
ST, s ST R
T M o wi ikt Beucin '
City FL | Z'E:go%a_ls-o

8. The above named entity submits this statement for the purpose of changing its registared
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name Of ragisiered ngent and title if apphcabie.

(NOTE: Registerad Agenl Signutue required whar reinstating)

DATE

FILE NOWI!!' FEE IS $150.00

Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O oeete ME O Change [ Addition
NAME HOB8S, LAUREEN NAME
STREET ADDRESS | 274 10TH STREET SOUTH STREET ADDRESS
CITY-ST.2F JACKSONVILLE BEACH, FL 32250 CITY-S1-2IP
TITLE VP [ pelete TILE O Change [ Addition
NAME BOSTIC, RONALD J NAME
STREET ADDAESS | 400 QCEANWOOD DRIVE STREET ADDRESS
CITY-ST-2IP NEPTUNE BEACH, FL 32266 CITY-§T-2IP
CTMET T e e e - — ——Gueme- g T e T —_— [ thenge ... Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-27 Cy-§7-21P
THILE 3 velete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP )
TIE [ Detete TIME O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2IP
TITLE [ pelete TTLE [ change  [[] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hareby certify that the information supphed with this ming
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
accurate and that my signature shall have tha same legal effect as it made under oath; that § am an officer or director

of the corporation of the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. of on an attachment wilh an z2ddress, with all other like empowered.

SIGNATURE: w
-GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ pfox

ytine Phang §




