FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P95000017206 02-05-2007 90074 009 ***150.00
1. Entity Name
SUGARMILL WOODS R.V. PARKING AND STORAGE,
INC.
Principal Place of Business Mailing Address q LERVAVRUE Shhad
706 N. SUNCOAST BLVD. 8016 SOUTH SUNCOAST BLYD
CRYSTAL RIVER, FL 34423 HOMOSASSA, FL 34446 US
e o E i s AR
8016 S. Suncoast Bivd P O Rax 2082
Suile, Apt. #, stc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
Cily & State City & State ] 4. FEI Number Applied For
Homosassa, FL Homosassa Springs, FL 59-3299228 Not Applicable
Z:;p4 446 Country 32 ‘E 447 Counlry 5. Certificate ot Status Desired . Egae'gfqm‘ma’
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name

ABBOTT, GLEN C ESQ
109 N.E. 4TH STREET
CRYSTAL RIVER, FL 34429

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, fyped of printed name of regisiered agent and litle ¢ applicable {NOTE: Regisiered Agenl signature roguired whan reinstaling) DATE
FILE NOW!!l FEE ‘I.‘.‘:- $150.00 9. Election Campaign Financing $5.00 may 8o
AHer May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (3 Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [ Delete TLE [ Change (3 Addition
NAME HEYDE, SUZANNAH NAME
STREET ADORESS | 80168 S. SUNCOAST BLVD. STREET ADDAESS
CITY-SI-2P HOMOSASSA, FL 34446 CITY-ST-2P
TILE vTD [ pelete TITLE [ Change ] Addition
NAME BOMAR, CARSON NAME
STREET AODRESS | 1075 NORTH CARNEY AVENUE STREEF ADDRESS
CITY-ST-2IP LECANTO, FL 34461 CI7Y-51-2P
TILE S0 [33 pelete TILE [J Change [ Aadition
NAME LISTER, CAROL NAME
STREET ADOAESS | 20 S, ENCLAVE POINT STREET ADDRESS
CITY-ST-2IP HOMOSASSA, FL 34446 GiTY-§T-2P
TITEE £ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TiTe [ Delete TIE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CITY-5T-2IP
TIME [ Delete TIME [ Change  [J Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-§7-2IP

12. | hereby certify that the intormation supplied with this fi\ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report of supplemenial report is true and accurafe and that my signature shall have the same legal effect as i made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empoweed.
Heyde 352-382-4547

SIG,NATURE:U ?7,/ \C( ALt d Ve

gt

SIGATURE AND TYRED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR VL,(’ Dale Daytime Phone #




