2007 Fo%;ﬁgELTRcEOPROPROTRATION 03-U3-2uu 7 wuubs 1Y *=*130.00

PO6000G20532
DOCUMENT # P06000020532 FILED
1. Entity Name

RICHARDSON FISH CAMP, INC. 07 JUL -5 PM 405

SECRETARY OF STATE

Principal Place of Business Mailing Address ) TALLAHASS{— E FLORIDA
1550 SCOTTYS ROAD 1550 SCOTTYS ROAD T
KISSIMMEE, FL 34744 LS KISSIMMEE, FL 34744 LS NANTY MR
R T
Suite, Apl. 4, etc. Suite, Apl. ¥, stc. 02242007 Chg-P CR2E034 {12/06)
Ciy & State City & Staze 4, FE| Numbeér Applied For
tih _j.' Q-o]c]c‘? 9\ l'a Not Applicable
Zip | Country zip Country 5. Certiticaie of Siatus Cesired O gg';?q‘ﬁf:f”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
RICHARDSON, RUTH A
1550 SCOTTYS ROAD Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE, FLL 34744
o - Cily FL Zip Code

8. The above narmed entity submits ihis statement for the purpose ol changing its registerad office or regisiered agent, or both, in the State of Florida. | am tarmiliar with, and accept
the obfiganons of registered agent.

SIGNATURE SR
Signatne_ 1yoed Or 'graiad name of re(Siared agent and tia 1l apphenble INOTE Regn Ageni ug 18y when TQALE
TFILE NOWIIT FEE TS $150.00 | ¥ Eiechor Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 telete HILE [ Change [ Adeilion
NAME RICHARDSON, RUTH A NAME
SIAFET ADRESS | 1550 SCOTTYS ROAD STREET ADDARESS
civy-si-ap KISSIMMEE, FL 34744 CY-$1-1P
WIE D ’ O cetee e O change  TJ Adcution
NAME | RICHARDSON, JAMES D NAME
SIREETADDRESS | 1650 SCOTTYS ROAD : STREE! ADDRESS
Cry-5T1- 2P KISSIMMEE, FL 34744 Cary.s1-2p
LE ] etae g T cnange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-SI-aP CITY-ST-2P
TIE O oelee {l:13 O Change [ Asaition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CiY-SI-21P Iry-S1-pF
THiE O pelete NlE O cCrange [ Addinon
NAME NAME
SIREEY ADDRESS SIREET ADDRESS
ciry-§1- a9 : CETY-S1-2P
T3 [ Detete TIE [ Change [ Adaition
NAME NAME
STREET ADORESS SIREET ADORESS
CIFY-ST-2P oHy-§1-p

12. | hereby cerity tha! tha information supplied with this !tlir?c? does not quality for the exemptions contained in Chapier 118, Florida Staluias. | tunther certty thal ike intosmation
inchcated on this report or supplemental report is trug and accuraie and that my signature shall have the same Segal effact as if made under gath, that | am an officer or direcior

of the corporalion of tha receiver or Irustee empowere: ecule this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an gt nt with an agdress, withgll other Yke empowered
a

SIGNATURE: u]j, oy j 0@/]&7;4/ -5 —00.“7 <7 -84 -ba%o

[SGMATURE AND TYPED OR PRINTED KAME OF SIGNING OFFCER OR DIRECTOR

Deyuma Phons »




