2008 FOR PROFIT CORPORATION '
. ANNUAL REPORT FILED

DOCUMENT # P06000100476 ~Apr 23,2008 08:00 AV
1. Enty Name _ " Secretary of State
SOUTHEASTERN RV PARKS, INC. 8

Frincipal Place of Business Mailing Address

699 17TH STREET CAUSEWAY 699 17TH STREET CAUSEWAY

SUNEB SUITEB

VERG BEACH, FL 32860 VERO BEACH, FL 32960

E AR A R

04092008  No Chg-P CR2E034 (11/05)

Not Applicable

DO NOT WRITE IN THIS SPACE oo
. NOTRPPLICABLE

O $8.75 additional

f S1atus Desired
8. Cenificate of Siatus Fee Required

8. Name and Aditrass of Current Registerad Agent

HCRM CORP. DO NOT‘ WRITE

2200 CORPORATE BLVD N.W.

SO AATON, FL 23401 | IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing lis registerea office or registered agent, or hoth, In the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or proed name of regemed agent and 1 § LpPACEbYY. (NOTE: Regrsbandct AQant Honature raxgsr od whee renaia ng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. O  aAcdod to Feas
10, OFFICERS AND DIRECTORS |
WE PSD
NAME CAIN, JAMES B

STREET ADDRESS | 689 17TH STREET CAUSEWAY, SUITE B
CITY-5T-ZP VERO BEACH, FL 32860

TnEe

NAME

STREET ADDRESS
CITY-gT-2P

TILE
NAME

Py DO NOT WRITE

e . IN THIS SPACE

NAME
STREET ADDRESS
CiY-st-2p

TLE

HAME

STREET ADDAESS
Crry-S1- 3P

_TmE
NANE
STREET ADDRESS
CITY-ST-2P

Ty

12. | hereby certify that the Informatlon supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trée and accurale and that my signature shalt have the same legai effect as if made under oath; that | em an officer or directol
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬂu ) = Thmes BCAW 4/ gﬁym (773 )527 b 300

AND TYPED Ot PRINTED NAME OF SiGMING GPPICER OR DIRECTOR Deytrme Fhione &

[4




