FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000038291 03-13-2008 90030 045 ***150.00
1. Entity Name
YOGI BEAR'S-WJELLYSTONE PARK/ICAMP-RESORT OF
MADISON, INC.
Principal Place of Business Mailing Address q yuaddevy - -
6025 SSR 53 6025 SSR 63 : T,
MADISON, FL 32340 MADISON, FL 32340 . '
R R R
Suite, Apt. #, elc. Suite, Apl. #, elc. 02072008 Chg-P CR2EQ34 (12/06)
Cily & State Cily & State 4. FE! Number Applied For
59-3186718 Nol Applicable
Zip Country Zip Country 5. Carlificate of Status Dasired [l ?i'ggqlﬁ?:(;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAGANS, JIMMIE
6025 S SR 53 Strest Addrass (P.Q. Box Number is Not Acceptable)

MADISON, FL 32340

City FL Zip Coge

8. The ahove named entity submits this statement for the purpose of changing its registered oflice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Swyrature, typed or phinted name of fequstered agent and ke f appecanke (NOTE: Regrsiered AQer! skinalure 1B Ired when mnstatingy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trus! Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN i1
TLE P 1 pelste TITLE {1 Change {3 Addilion
HAME RAGANS, JIMMIE HAME
SIREET ADDRESS | 6025 5 SR 53 STREET ADDRESS
CITY-ST- 2 MADISON, FL 32340 Caty-SI-2p
TLE VP O oetete TILE O Change [ Addition
HAME RAGANS, MINNIE HAME
STREET ADORESS | 6025 S SR 53 STREET ADDRESS
QTY-57-2P MADISON, FL 32340 CHY-ST-2IP
TITLE [ oelete TITLE [ change ] Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITE [ peete TITLE [ Change  [C] Addition
NAME MAME
STREET AQDRESS SIREET ADORESS
Ciry-S1-21P CHY-ST-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREEI ADDRESS SIREET ADIRESS
CITY-S1-ZiP . . it -§1-2IP
TITLE = . Oosee . TILE . _ [ Change [T Adgition
NAME. . . i . HANE
STREET ADURESS | - - SIREET ADDRLSS - o
CITY-51-2iP CITY -ST-21P

42. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an olficer or director
of Ihe corporalion or the receiver of irustee empowerad 10 exacule this repnrt as required by Chapter 807, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 H

changed, gr an an attal empoweared.
: % loR RSDG03-K2 |

ING OFFICER OR DIRECTOR Duute: Daviene Pncee »

SIGNATURE:




