FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P96000027468 Secretary of State
03-28-2007 90011 050 ***150.00

1. Entity Name
NICEST R.V. PARKS, INC.

Principal Place of Business Mailing Address
4024 N MONROE ST P.0. BOX 455 =TT
TALLAHASSEE, FL 32308  US TALLAHASSEE, FL 32302 US

2. Principal P""“’;'f?”“i“"ss - No PO, Box # 3. Mailing Address “ll"“”il m" Il]“ |Iu| Il”' m[l ||‘|| ”I“I"“ “'I 'IIIHIIIII'“ m'
/4

407 o oNKo& G 43 PrED s X £

Suita, AplL. #, etc. Suite, Apl. ¥, elc. 03262007 Chg-P CR2E034 (12/06)

City & Stale 4, FEl Number Applied For

ﬁ&és;l/eq// /4 S c‘:}' /: £ 7’ ,42 L[A///flﬂ =3 /;: ' 59-3454442 Not Applicable

Fo Countfy “Zio Country 8. Certificate of Status Desired O $8.75 Additional
‘?,,Lj 03 0{_,( j}jﬁff L‘_( i Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name, —— -
ELLIOTT, LARRY G ELLr0TT LARLY G
1435 PIEDMONT DR. E. Street Addrass (P.O. Box Mumber is Not Accdblabie)

TALLAHASSEE, FL I P/EDMIT DE. £,
Vs GA L) AHACEE FL | °Sf 250

8. The above namad entity subrps
the obligations of register

Ak@[ for ose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
O LT Soc-a7
DATE

or prnted % ol regpstered ageni and oile if apm'canla‘ (NOTE. Registered Agenl signalure tequired when renstating}
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD [ Detete THLE 1 Change ] Addition
HAME KRAUSE, ANNETTE B HAME
SIREET ADDRESS | 1315 LEMOND ST STREET ADDRESS
CIFY-SI-2IP TALLAHASSEE, FL 32308 cITY-S1-2p
TLE PSTD [ Delete TILE 2}’ 7D & AT Change  [7] Addicion
NAWE ELLIOTT, LARRY G NAME s LAKRL .
STREET ADDRESS | 1435 PIEDMONT DR E SIRETAODRESS | 0y 2 (= 4D DA o7 _ F2 a3
chv-SI-2P TALLAHASSEE, FL CTY-5T-2p ’,774' LLANA ﬂgéa /v(, o/"g )’a/
TINE 7 Delete TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-51-2iP
TINE O pelete 1ILE [change [ Agdition
NAME NAME
SIREET ADDAESS STREET ADDRESS
cry-51-2p CAY-ST-ZIP
TITLE 7 petete THLE I change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-2p CITY-ST-2IP
1MLE 7 Detete TITLE [ Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P

12. I hereby cerlify that the infermation supplied with this (iling doas nel qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on his report or supplemental repod-s true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or lrugiee powerad to exgalfe this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with g peTpl-OE” ikelempowered.

SIGNATURE: )/ Zoz-07 Y50 665-He0d

R PRWFEDTHANE OF SIGNING OFFICER OR DIRECTOR Daie Daytime Prone #




