2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000016300 ,- . Feb 01, 2007 08:00 AM
1. Enity Name Secretary of State
QUAIL RUN CAMPGROUND, INC.
Principal Place of Business .. _ . Malling Adidress o
8946 OLD PASCO RD. 6348 OLD PASCO RD. _
o o LT
2. Principal Place of Businoss - Ne P.C. Box# | 3. Mailing Address ) o o
" Suite, Apt &, ol T Suite, Apt. 7. o, 15t MOORE CR2E034 (10/06)
City & State ) City & State N 4. FEINumber g nnsagan [A;'abli_ed For
B ﬂi};};}&cable
Zip Country Zp Country 5. Cortificate of Status Desired [ ‘;“i'gi gf{;{m’
£. Name and Address of Current Regislered Agent 7. Name and Adrress of New Bagistered Agent
o Name - N
GILMORE, FRANK D _ _
69486 OLD PASCO ROAD Sireat Address (P.C. Box Number is Not Acceplable}
ZEPHYRHILLS FL 33544 — : —
Cily ) T Fl_ | ZpCode

8. The above named onlity submits this slalement for the purpose of changing its registorad office o registered agent, or both, In the State of Florida. | am familiar with, and accept
the obiigations of jegiste jt

SIGNATURE g : il //lﬁr/'u- | | , ' f/ﬁ 7}/;27

Swgratuea, ypad or pinted roms ot ngmq Bgont ang tila ¢ apphoab OTE; Bagisterad Agent signature requirad whan ramstaling] ) - 7 oart
FILE NOW1! FEE 1?» $150.00 8. Eloction Campalgn Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $350.00 TrustFund Contribulion.  ©3 Addad o Fess
Make Check Payable to Florida Department of State
10, OFFICERS ANDDIRECTORS LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
3 - - 0 ' ‘ 7

1ILE 3 oelete TITE o ot 1 Change [ Addition
e O T D . 02/ BRTE 1S 150, 00
ST ADDRESS | 6946 OLD PASCO RD. STREE] ADDRESS f - .
Ity ST 21P ZEPHYRHILES FL CITY-ST-2IP
e s S O et e O Charge [ Addfion
NAME GILMORE, ELLEN W NAHE
sTREET ADEREss | ©946 OLD PASCO RD. SIFEET ADORESS
cfy-sizp | ZEPHYRHILLS FL ' CIY SI-7P
T VP [ Deteze l Tk D change T Addilion
HAML IWATSON, ANN NAME
sIREEs aDDRESS | PO BOX 8085 h/A l STREET ADDITSS
oliy.si 2P PAM HARBOR FL CiTY s1-21P
niit T T el J o Clchange [ Addision
HAME WATSON, CLEMENT E NAME
sime anoncss | PO BOX 6035 N/A SIREET ADDRESS
ary st-ap | PAM HARBOR FL Ty ST 2P
s S mT R Clchange 1] Acdilin
NAKE HARE
STRELS ADDRESS STREET ADDRESS
oIf¢-SE 2P UITY - ST-2F
3 - Do TinLE [ change £ Addigion
HAME NAME
SIFECT ADDRESS STREET ADDRESS
iy ST.2Ip CITY-ST-2IP

12, | heroby cortify that the information supplisd with this filing does not qualify for the exemptions contalied in Sectlon 149, Florida Stattes. | furthor certify that the information
indicatad on this report of supplemental report is trues ang accurate and that my signature shall have the same )ega% effect as if mada under oath; that 1 am an officer or diroctor
of the corperation or the recaiver or frustoe empowared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changod, or on an attachenopiwith 40 address, with af of like empowored, i ’

SIGNATUR //ﬁ; o | {/9;/@*7; SB-Hxes77

GMATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayira Fhoee §




