. 2007 FOR PROFIT CORPORATION : :
ANNUAL REPORT (AR - FILED

13 - Y i s
DOCUMENT # P96000064274 - i Apr 11, 2007 °08:00 AM
— et b 2 ’
1. Enlity Name . B L 2] Secret'al‘y df State
"HIGHLAND PARK FISH CAMP, INC. - RE Y s 4
%"':a‘.-,'..,‘m/t’,.
~Prim§ipal Placec of Business Maiing Addross
2640 WEST HIGHLAND PARK ROAD 2640 WEST HIGHLAND PARK RQOAD
e T Hll""”‘l ‘l“l IN” llm ||M Ilw ||“| I“ll Im' [\IIH"“ M(“[ ” m‘
2. Prncipat Place of Businoss - No P.O. Box # 3, Mailing Actdross . bl
Suile, Apl # clo Suite, Apl. #, olc. " - s - . 1st MOORE CR2E034 (10:{06)
City & Slale City & State 4. FEI Numbor Appliod For
58-3412505 Nol Applicable
Zip Couny Zp Counlry 5, Corlificate of Slatus Dosired O $8.75 Addtional
Fee Raquired
6. Name and Address of Current Registerad Agaent 7. Nama and Address of New Registered Agent

Namao

TEAL, MICHAEL S

114 WEST R!CH AVENUE SlroclA‘délrcss (P.O. Box Numbeor is Nol Accepiablo)

DELAND FL 32720

City FL l Zip Codo

8. The abavo named entity submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida + am famitiar wilh, and accopl
e obligalions of registered agent.

SIGNATURE
L] Signature typed or printed rama o rogsiered agent Ard 1ifg © appihcatie. {NOTE. Ropisrared Agemsrg)r;n‘ura requrad when rainsiaung) DATE
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Fmancing  $5,00 May Re
After May 1, 2007 Fee Will Be §550.00 MR Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State s K .
10, ‘ OFFICERS AND DIRECTORS 11, ’ ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
it D [ pelete Tme- ' e mmmomer [ Change [ Addition
Wt B, Ficr R0 & N 4 f]“-l'ifi‘ligl:l;i”lg'f'{llgzifjl‘ﬁgi'f"? 150,00
SIRET ADDRrSS | 2640 WEST HIGHLAND PARK ROAD SIRLTT ADDRESS s U4/ 2l U-B000E-HE - 10,00
CITY- 51- 2P DELAND FL. 32720 CIY-S1- 2P
I D (3 Delete me o . O change 3 Addition
NAME RAWLINS, RONALD L NAME o ¢
SIRCET ADDRI5S | 2640 WEST HIGHLAND PARK ROAD STRLET ADDRESS
CIy-sTe DELAND FL 32720 CITY-S1-2P
e [ pelate TE T ' [ change  [J Aadilion
NAMF . ) - NAME . -
STRFET ADDRLSS SIRFLT ADDRESS
CIY-ST-7IP CIY-S1- 2P
e, O Delete THLE [3Cnange ] Adadilion
NAME NAME
-SIREE] ADDRI 85 SIRIET ANDHE S8
GITY-S1-7IF CIY-SI-7IP
TIE [ Delete TIiE [ change [ Additon
NAME NAME, y
STREET ADDRESS SIREET ADDRESS
clry-sI-2p GIY-ST-21P
TMLE O Delete TIe N Lo e [ Change  [] Addikion
NAME NAME H
STREET ADDRESS SIRFET ADDRESS
CIY-$1-2IF Cly-SI-2IP . :

12. | hereby cortify that the information supplied with this liling does not qualify for the exomptions ¢onlained in Secticn 119, Florida Statules. | further certify that the information
indicated on this repor or supplemental report is true and accurate and thal my signature shall have the same legal eflect as il made under cath; that | am an officer or diractor
of the corporation or the recelver or trustee empowared 1o exacutoe this report as required by Chapler 607, Florida Statutes; and 1hat my name appears in Biock 10 or Block 11
if changed, or on an a ent witlh an add| other like ompowered. | P \

SIGNATURE: P © Richaed & Rawlins - l1[2¢6 /07  2-134-2334

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR » / Dae / Daytime Pnong #




