- -- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT. # P93000083771

1. Entity Nama | .
COTTEE RIVER CAMP COMPANY

Principal Pld_ca of Buslr‘iasa'..."'. . E ’ . s ‘ Malling Addrass
8141 AQUILA ST, POST QFFICE BOX 131
APT. 314 NEW PORT RICHEY, FL. 34656

PORT RICHEY, FL 34668

A 0 R

01212008  No Chg-P CR2E034 (11/05)

Mar 14, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE Ty AopiaFo

59-3220163 Not Applicable
i $8.75 Additianal
8, Certificate of Status Deslred o Pe¢ Reuired

6. Nams and Address of Current Reglstersd Agent

CASSON, CHARLES P ' DO NOT WRITE

8141 AQUILA ST., UNIT 314

P O BOX 131
NEW PORT RICHEY, FL 34656 IN THIS SPACE

8. The ebcve nemed entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regletersd sgent and tike # BRI (NOTE: Regstered Agent sigricturs requeend when reinsialing) DATE
- - 9. Election Campaign Financing $5.00 Mmay Bo
P N ] Y y
Aftor ::.Ey 1??'()'03'::;'3#.1& 3350.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ]
TMLE . et , T
NAME CASSON, CHARLES P
STREET Ap0RESS | POST OFFICE BOX 131 N/A
eitv-sT-2¢ | NEW PRT. RICHEY, FL 34656 ' 0000057t
me 401 08-80018-024 150,00
NAME '
STREET ADDRESS
CITY-ST-2P
Tme
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CY-ST-2P

TITLE

MAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CIY-S1-2P

12. | hereby cartify that the Information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legel effect as lf made under oath: that | am an officer or director
of the corporation or tha receiver or trustee ampowared 10 exacute this repon as required by Chapter 607, Florida Statutas; end thal my name appaars In Block 10 or Biock 11 if

changed, or on an atiachment with an add all other like empowered. "2‘.' ] 8 5.0 501
1 84% -

SIGNATURE: cundies P cased  Bldlog 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR Oaa Dayume Phone #




