H

2006 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR)

FILED

T DOCUMENT # P98000083958

'~.||, 1. Entity Nama

AWESOME RV, RANCH, CORP.

Mar 27,2006 08:00 AM
Secretary of State

Princ:pal Place of Business

64B3 U.S. HWY 441 SE
COKEECHOBEE FL 34274

Mailing Address

6482 ULS. HWY 441 SE
OKEECHOBEE FL 34974

AR

SMITH, LAWRENCE W
6489 U.S. HWY 441 SE
OKEECHOBEE FL 34874

2. Principal Place of Business 3. Mading Address
[ Suite. Apt. f, ele. Suite, Apt. #, et 151 MOORE CR2ED34 (10/05)
City & State City & State 4. FEI Number "L |popted Far
650864684 H@g@s
Zip ‘ Counley Zip Counitry - ) $8.75 Adgonal
5. Cenrtificata af Staiys Desired O Fee Required
| 6. Mame and Address of Current Regtstered Agent 7. Name and Address of New Regisiered Agent h
Name

Strest Address (P.0, Box Number is Not Acceptable)

Uity FL i Zip Code

e aubga

SIGNATURE

hans of registarad agent.

8. The above named ertity submits this statement far the purpose of changing its registered office of regisiered agert. of both, in the State of Florida. | am famifiar wilh, and

aces

Sugnature 1yped o prntod nemme of pegrsigrert agent and Wio 4 apphtatie

{NCTE Repislered Agent sgnalure répared when remstateigy

OATE

. FILENOWM FEEIS $15000.
- - After May 1, 2006 Fee Will Ba $550.01
Make Chack Payable'to Flotida Depa'rt‘m'ent‘qf

Siate -

9. Flection Campaign Financing  $5.00 May -
Teust Fund Contrinution. 3 Added (o Feps

T RGUITIONS (CHANGES TO OFFICERS AN DIFECTORS IN 11

10, T CFFICERS AND DIRECTORS 1. _ S AN
TIRE P 7 petete gictd [ change A
NAME SMITH, LAWRENCE W HAME - _ .
STREETADDFESS (G489 HWY 441 SE - STAEET ADBRESS o Untlikugansnd )

_CGI-STIP | OKEECHOBEE FL 34974-9572 BT -$T-78 a0 DE-BO050-016 150,00
HE 14 3 Cetete ks [Jthange [32207
NANE SMITH, CORINNE Az
SIFELFADDRESS [§489 MWY 441 SE STREET ACORESS

{ ow-st-r¢  |OKEECHOBEE FL 34974-9572 CiTy-ST-2P B
e vD 17 Delere THE ] Change [ Aden
ALE SMITH, LAWRENCE W § HARE
STPIET ADDRESS | G4BT HWY 441 SE - STREET ADGHESS
GrY-S-2° | OKEECHOBEE FL 34374-9572 oiny-st-zp S
Tme [T pelete e [ Cramge [ aann
NAME HAME
STREET ACDRESS STRECT ADDRESS

}ﬂ'{-ﬁ]-?ﬂ’ Ciry-51- 2
e [T peiete T 3 Crange A
nane MANE
STRIET ADDRESS STREET ADDRESS
Oy -55-o8 CITY- ST- 21
e D voize e Dlorame [ asss
RAME HAME
STRLET ADDRESS STALET ADDRESS
CITY-87-71P Iy -81- 2P

%ﬁmeﬂt with an add

7ilh all olher {ike

powered.

VITTIaAY

12. { hereby certly thel the informafion supplied wilh this filing does not gualify for the exemplions contained in Sactan: 118, Flonda Statutes., | furher corlily (hal !heiinformaﬁon
indicatad on this repan or supglemental report is true and atcurate and thal my signature shall have the sarme legal effect as & made under aalty, that | am an officer or directar
t?f the corparaitan ar the racaiver ar tiustes empowered o execute this reporl as required by Chapter B07, Florida Slatules; and that my name appoars m Block 10 er Block 11
it changed, or an an

SIGNATURE:

S wiTH  og-of-06 S)H5357-2%23




