FILED

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

Secretary of State
DOCUMENT # P95000058164
1, Eotity Name 02-05-2007 90123 043 ***150.00
BROWNS CREEK FISH CAMP, INC.
Principal Place of Busingss Mailing Address - -
5212 HECKSCHER DRIVE 5212 HECKSCHER DRIVE
IACKSONVILLE, FL 32226 JACKSONMVILLE, FL 32226
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||II“II] H‘ I]m llm II]II II"I “m lli“ llm l‘[ll nlll Im' mml " ||I]
Suite, Apt. #, efc. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Appliad For
59-3332609 Not Applicatle
op Country Zip Country 5. Certificate of Status Desired [} gg';esqmm"al
8. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
KERN, JOHN C
5950 HECKSCHER DRIVE Sirest Address (P.C. Box Number is Not Acceptable)}
JACKSONVILLE, FL 32226
City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigratre, typad or printed nama of registered agent and tiie if applcabie (NQTE: Regrstonad Agoent signatre required when reingtating) DATE
P ,,;,E.,gy : Lﬂm” . e ; f’&":" 9. Eloction Campaign Financing $5.00 May 8o

% After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD O Dekete THLE ‘ﬁcrange [J Addition
NAME KERN, JOHN C NAME 3 — ;
STREEY ADDRESS | 8015 TARA LANE smeeraoess | B3O N - (::QI%LUJD‘-" o Qe /
CIY-S1-2P | JACKSONVILLE, FL 32216 ovstze | Tocliaonuiile B Sa2aW
TME VPS 1 Detete TMLE 0 Chanbe [ Addition
NAME EMERSON, CARCOLE C. HAME
STREET ADDRESS | 630 N. EDGEWOQD AVENUE STREET ADDAESS
Qiny-s1-Ip JACKSONVILLE, FL CITY-S1-21P
Tne [ Delele TITLE [ Change  [] Addition
NAME NAME

_STREETADDRESS | STREET ADORESS
CIY-5T-2P CITY-51-1p
TILE [} Delete TILE [ Change ] Addifion
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2P CITY-57-2IP
TILE [T Delete TITLE [l Change [ Addition
HAME KAME
STREET ADDAESS STREET ADORESS
cITY-ST-2P CITY-53-2P
HILE [ petete TITLE Ol cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this liling does not quatify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

. ~ G0y
SIGNATURE: Ln/L 0/ @uwﬁ?___. Sac - Cmu C . Emursor ‘)3‘5}01 A5 154

BHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

7

[



