2008 FOR PROFIT CORPORATION
-ANNUAL REPORT (AR) FILED

i .
DOCUMENT # P06000020532 Mar 19, 2008 08:00 A
1. Enlly N Secretary of State
RICHARDSON FISH CAMP, INC. '
Prircipal Place of Busingss Merling Address
1550 SCOTTYS ROAD 1550 SCOTTYS ROAD
KISSIMMEE FL 34744 KISSIMMEE FL 34744
- - T
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Adcrass
Suite, Apl. #, etc. Suite Apt. o, etc. 1st MOORE CR2ZE034 (10/07)
City & State ’ Cuty & State 4. FEI Number Applied For
20-4298926 Nat Applicable
Zip Country Zip Coantry 5. Certficate of Status Dasired d gg.ggqlﬁs:;ﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Narrie
?é%’;%%tg)s%éRgg:DA Sireet Aduress {P.C. Box Number is Not Acceptabla}
KISSIMMEE FL 34744
City FL Zip Cade

8. The apove named entity submis s statemant for tha puipeseg of changing its registared office or registerad agent. or tolr, in the State of Flonda. 1 am familiar with, and accept
1he chiigations of reyistered ayent.

SIGNATURE

Signntura, lyped of Dreead Lame O reg Moo ngerl 4 (18 | erplcasio, INGTE Regisierag Agunl girsaluro regquitin wher rapelnticg . ' DATE

9. Eiecton Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICEFIS AND DIRECTCRS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

(3 Devete TLE [J Changs [ Aadition

s e iooneeesdl
I a H i g JI ¥ =Y --‘_ K r: - -

omv-s7e | KISSIMMEE FL 34744 CTY-ST- 2P (14,013,113 ~IU1€J P~014 150,100
TIE D 3 peete TILE O Change T Aadition
NAME RICHARDSON, JAMES D HAME
STREET APDRESS | 1560 SCOTTYS ROAD STREET ADDRESS
ChY-51-21P KISSIMMEE FL 34744 CITY-51-21P
e (3 Geiere LE [ Change [T Addition
HAME NAME
STREET ADDRESS  STAEET ADDRESS
CITY-SI1- 29 LITY-5T-21P
Tme 1 Delete TILE [Jcrange  [7] Addition
NAME HAME
STREET ADDRESS STAEET ADDRLSS
GITY-ST-2IP CITY-5T- 2P
TITLE ] Delete TITLE O Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-1F
I 7 Deleta e T Changs [ Addition
NAME NEME
STREET ADDRESS STREET ADURESS
CIFY-§T-217 - CiTY-51-2IP

12, | hereby certify that tha infarmation supplied with this filing does net qualify for the exemptions contaned in Section 119, Flirida Staiutes | furmer carity ihat tne information
indicated on this report of supplerrnertal report 13 true and accurale and that my signature shall have the sams tegal eftact as if inadc under oath, that | am an cfficer or duremor

of the corporation or thirTeCemver or trustee empowerad L 2ule this report as required by Chapter 607, Fiorida Statutes: and that my narme 2ppears in Block 10 or Block 1
if changed, or on an gttachmer with an address, with & ather ke empowerg e,

MOQUM‘ 20 ch HAaRdsew  3-/5- -08§
F SIGNING OFFICER OR SRECTOR Gitta ,(./ﬁ &_ WL— /” 5,4

‘




