- 2007 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P98000064019 < Jan 16,2007 08:00 AM
1. Entity Nama
LONE CABBAGE FISH CAMP, INC. Secretary of State
i Principal Place of Business Maiting Address
. 1076 FAIRLAWN DR, 1076 FAIRLAWN DR.
e ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
| 2. Principal Flace of Business - No P.O. Box # 3. Mailing Aodress ”II““ “I {|||| ll“l I|“‘ Ilm "[" ||||| |““ Ill|| ||!I||m| |Il||l| || lm
Suire, Apt. #. alc. Suite, Apt. #, elc. 01052007 Chg-P CRZE034 (12/06)
Ciy & State Clty & State 4. #EI Number Applied For
59-3527561 Not Applicable
, Zip Country ap Country 5. Certificate of Status Desied [ fg-;?qm‘;‘m“'
; 8. Name and Address of Currant Registered Agent 7. Name and Address of Naw Registerod Agsnt
Narne
EARLEY, NORMAN G _
1076 FAIRLAWN DR. Street Address {P.O. Box Number is Not Acceplable)
ROCKLEDGE, FL 32955
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing Iis reglstered office or registered agent, or both, in the State of Floriga. 1 am familiar with. and sccept
the obfigations of registered agent. : -

SIGNATURE

Sgnenrs. typed o prmied name of regiaterad agent end titie (NCTE Ragrstered Agent mgnature required whien rensmtng) DATE
. N TR T T I L
. FILE NOWH! FEE IS $150.00 9. Blecton Campolgn Fivancing $5.00 MayBo | ff_ff__ji}fUHDga (34l 1500, 10
L, After May 1, 2007 Foo will be $350.00 Trust Fund Contribution. Added to Fess 01717707 -E0030-00% 150,
" . GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
‘ TLE | P 0 velete TITLE I change [ Addition
' NAME EARLEY, NORMAN G NAME :
STREET ADDRESS | 1076 FAIRLAWN DR. STREET ADDAESS -
CITY-ST-2P ROCKLEDGE, FL 32855 CITY-ST-2P )
TIE v [ pelete TLE [ change [ Adition
HAME EARLEY, CARRIE L NAME
STREET ADDAESS | 1076 FARILAWN DR STREET ADDRESS '
CTY-ST-2P ROCKLEDGE, FL 32955 CITY-ST-2F )
e P ' 3 cetere TRE © [Jcrange [ Additon
NAME NAME
SISTAEET ADDAESS , STREET ADORESS
B W e CITY-ST-2P
TRE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-§7. 2P CITY-S1-2
e 0 Delete TITLE O crarge T Addition
NAME NAME
STRECT ADORESS STREET ADDHESS
CTY-4T- 29 CATY-ST-2ZP
TILE [ Detese TMLE [ crange 7 Adation
NAME NAME
.| STREETADORESS . STREET ADDRESS
, | . cvsszp CITY-§7-2P

" 12; 1 hereby cenify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and gecurate and that my signeture shall have the same legal effect 45 If made under oath: that 1 am an officer or direclor
of the carporation or the recefugr or trustee empowered to fxecute thissport as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachiMe powered.
SIGNATUR A'I

'/Io/"7 32/2883043

Daytme Phona #




