2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ¢ Apr 07,2008 08:00 A

DOCUMENT # P95000058164 Secretary of State

1. Entity Name

BROWNS CREEK FISH CAMP, INC.

Prncipal Place of Business Maiting Address

5212 HECKSCHER DRIVE 5212 HECKSCHER DRIVE

JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226

R I TRIN3 IR AR
Suile. Apl. #, etc. . Sune, Apt. #, etc. 03132008 Chg-P CR2E034 (12/06) o
Ciy & Stale . City & Staie 4. FEI Number ) Applied For

59-3332609 Nat Applicable
o ' Couniry Zip Country 5. Certificate of Status Desired (] ?eae‘zesmﬂ?:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

KERN, JOHN C -

5950 HECKSCHER DRIVE "| Slreet Addrass (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL. 32226

City FL 1 Zip Code

B. The above named entily submits his statement for the purpese of changing its registerad office or regislerad agent, or both, in the State of Florida | am familiar with. and accept
tha cbligations of ragisterad agent.

SIGNATURE
Signatuee, typed or prntad name of registeivd agent and e || apphcat's {NOTE- Regsierad Agent signalurd requied when rgnstaliog) DATE
FILE NOWIll FEE IS $150.00 9. Eiaclion Carnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 ) Trust Fund Contribution. | Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORAS IN 11
TILE PTD : [J pelese 11LE O Change  (rAedmon
NAME KERN, JOHN C NAME o
STAEET AIDRESS | 630 N EDGEWOOD AVE STREET ADDAESS =01k 150,00
CITY-5T-7IP JACKSONVILLE, FL 32254 CIry-S1-21P
TILE Vs 7 ceete T0LE [ change [} Avdion
NAME BALDWIN, RACHEL K NAME
STREET ADPRESS | 5212 HECKSCHER DRIVE STREET ADDRESS
Ty -§T-21P JACKSONVILLE, FL 32226 Ciry-St-2ip
TITLE ] Delete THTLE [JChange  [J Adddion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-51-21P
TIE . O pelere TITLE [ chenge L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-2IP CY-S1-2iP
TITLE ] O Delete TILE [ Change  [T] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P . CITY-S1-21P
T1LE 2 pelete TITLE [J Change  [] Adcition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IF

12. | hereby certfy that the information supplied with this filng does not quasfy for the examprions contained in Chapter 119, Flonda Statutes. | further cerily that the information
indicatad on this repart or supplementat raport is rus and accuraie and Inat my signature shall have the same legal effact as 4 made under oath: that | am an officer or direcior
of lhe corporation or Ihe recever of truslee empowered 10 exacute Lhis repoer as required by Chapler BO7. Florida Stalules: and lhat my name appears in Block 10 or Biock 111l

changed. or on an altachment with 1th all other ke empowered ’ /
Db ¥

SIGNATURE:

PRINTED NAME OF 8:GNING OFFICER OR DIRECTOR Dayume Phone ¥




