2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 04,2008 08:00 AT

DOCUMENT # P96000008275 .

1. Entity Name

CENTRAL FLORIDA SKAMPERS, INC.

Pringipal Plage of Businass Mailing Address
513 S. MAGNOLIA AVE. 513 5. MAGNOLIA AVE.
OCALA, FL 34474 OCALA, FL 34474

NN AT

02072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Ao For

59-3360546 Not Applicable
i : $8.75 Additional
5. Cenrtificate of Status Desired a Fee Required

8. Name and Address of Currant Registerad Agent

A DO NOT WRITE
OCALA,FL saard IN THIS SPACE

8. The above namead entity submits this statemerit for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tyPed of prNted name of regisiersd agent and tite # spRkcable. (NOTE- Registerad Agent sigrature iquyrad whan rairstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Added toFees
10. QFFICERS AND DIRECTORS I
TITLE D
NAME BRYANT, WILLIAM B

STREET ADDRESS | 513 S. MAGNOLIA AVE.
Cy-ST-2P OCALA, FL 34474

i UA0000281124

NAME 04/15/08-80087-023 150. 00
STAEET ADDRESS
CITy-ST-2ZIP

TITLE
NAME

‘DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-21P |

me I
NAME

STREET ADDRESS
Crry-81-27IP

TITLE
NAME
STREET ADDRESS i oy
Cy-sT-2IP .

12. | hereby centify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same lagal effect as if mads under aath; that t am an officer or diregtor
of the corporation or the raceiver gr trustee empowered 10 ex this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anachmeyw'.a' an address, with all othepAi ’

empowarad.
SIGNATURE: _ /1l letsr” Witham Spysdlts  Gsad%i-s833
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR }%{’ S'J‘(/(Lﬁ £ Date %Z_UX’DGWPPWI

7




