—

FILED

2008 FOR PROFIT CORPORATION Feb 22,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P95000017206
:s;qﬁc:cg';\gﬂel'LL WOODS R.V. PARKING AND STORAGE,

Principal Place of Businass Mailing Address
8016 S. SUNCOAST BLYD. P.0. BOX 2082
HOMOSASSA, FL 34446 HOMOSASSA SPRINGS, FIL. 34447  US

LR T

01242008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Roped P

59-3299228 Not Applicable

0 $8.75 additional

5. Certificale of Status Desired Fee Required

§. Nampe and Address of Current Reglstered Agent

05 NE 4TH STREer DO.NOT WRITE
CRYSTAL RIVER, FL 34429 IN THIS SPACE

8. The above named enlity submits this statement for the purposa of changing ils registered office or registerad agent, or bath, in the State of Flonda. 1 am lamiliar with, and accept
the ohligations of registered agent,

SIGNATURE
Sigrature, typed or ponted name of regssiered agent and Hie )l aopkcable. (NOTE Rag:siared Agent signalure requirad wheh reinslating} OATE
WAL RIN R O
FILE NOWII! FEE IS $150.00 8. Elaction Campsign Financing $5.00 May Bo 2 28/ 08-2005
Aftor May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS |
TLE PD
NAME HEYDE, SUZANNAH

STREET ADDRESS | BO16 S. SUNCOAST BLVD.
CITY-§1- 2P HOMOSASSA, FL 34446

TITLE VTD

NAME BOMAR, CARSON

STREET ADORESS | 1075 NORTH CARNEY AVENUE
Ciy-81-219 LECANTO, FL 34481

TME SD
NAME LISTER, CAROL

STREET ADDAESS | 29 S. ENCLAVE POINT '
o r.ae HOMOSASSA, FL 34446 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2F

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

ILE

NAME .
STREE ADDRESS
CITy-S1-2IP

-

12. ( heraby certily that the information supplied with this fiing doas not qualily for the exemptions contained n Chapter 119, Flonda Statutes. | further certily that the information
indicated on this report or supplernental report is rue and accurale and that my signature shail hava the same lagal affect as if made under oath: that | am an officer or diracior
of the corporation or the regetrsr or irustee empowered 1o execute this repart as required by Chaptar 607, Florida S1atutes; and that my name appaars in Block 10 or Block 11 it
changed, or an an attachmsqt with an address, with all other like gqpowagdd,

SIGNATURE: NIV TPA 794 220 of A?i%/o’ﬁ

EIGNATURE A@en OR PRINTED NAME OF SIGNING OFFICER off DIRECTOR Date Dayiwma Phone #




