FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000031326 03-14-2008 90031 017 ***150.00

1. Entity Name

FLOUNDER ROCK CAMP COMPANY

Principal Placs of Business Mailing Address ' ..

14103 U.S. HIGHWAY 19 14103 .S, HIGHWAY 19 : ar

HUDSON, FL. 34667 HUDSON, FL 34667 M}[} QS 36“

T OO e SRR I MFRH N
Suite, Apl. #, etc. Suite, Apl. #, etc 01212008 Chg-P CR2E034 {(12/06)
City & Slate City & State 4. FEI Number Applied For

59-3626860 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agant

Name

HENRY, STEVE
14103 U.S, HIGHWAY 19 Sira2et Addrass (P.Q. Box Number is Nol Acceptable)

HUDSON, FL 34667

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agant, or both, in tha State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signalure, typed o ponled name of reg:steted agenl and ttke if apphcatke (NOTE" Registered Agen: signature regaired when reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 Delete THLE {J Change [ Addition
NAME HENRY, STEVE NAME
STREET ADDRESS | 14103 L.S. HIGHWAY 19 , STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34667 CIry-57-71°
TITLE vSsSD O Delete TLE [ change [ Addition
RAME MOUNT, ROBERT £ - NAME
STREET ADDRESS [ 110 E. PARK AVENUE STREET ADDRESS
CITY-ST-2P CHIEFLAND, FL CITY-S1-ZIP
TIMLE 1 petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITy-§1-29
TMLE 2] Delete MLk [Jcrange [ Addition
NAME NAME
STREET ADDARESS SIREET ADDRESS
CHY-5T-2IF CITY - ST-2:F
ILE O Delete TLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TIMLE 3 petele TITLE (3 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P

12. | hereby certify that the information supplied with this filing doas not qualify jpr the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemessal report is Lrue and accurate and thaf my signature shall have the same legal effect as il made under oath: that 1 am an officer or director
of the corparaticn or the recei pe empowered to execula this regbrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

d.

changed, or on an attachmg a ress, wilh all other lika e 7 2'7 —
, 08 ge3 6118

SIGNATURE: , |
JNIPTvPBb OR PRINTED NAME OW4IGNING DFFICER OR DIRECTOR Dale Daylime Phone *

£

—



