FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000056647 5 04-29-2008 90071 034 ***150.00

1. Entity Name
K & B CAMP, INC.

FRTETETEVE I

Principal Place of Business Mailing Address
500 N. CAUSEWAY 5149 CENTRAL AVENUE : o
NEW SMYRNA BEACH, FL 32169  US SAINT PETERSBURG, FL 337%0 US " - - -~ 7 .
S IO AR I
200 Central Ave., #2300
Suito. Apt. #, etc. e 8 aire spear 04252008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
St, Petersburg, FL 59-3587842 Not Applicaba
Zip Country Z:;% 701 C%usngy 5. Certificate of Status Desired [ Ei‘;gqsg:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registered Agont
- Name
CFRA, LLC
4221 W. BOY SCCUT BLVD., 10TH FLCOR Street Address (P.CG. Box Number is Not Acceplable)
TAMPA, FL 33607
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obigations of registered agant.

SIGNATURE
Signature. yped or paniea rame of registered agent and itle it appicabie (NOTE: Registerac Agent signature roquired when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added ‘o Fees
10. OFFICERS AND D:RECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TITLE [ change [ Addition
NAME STANDING, KATHY H HAME
STREET ADDRESS | 500 N. CAUSEWAY STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32169 CITY-$T-2IP
TILE vD [ Delete TILE [ Change  [J Additien
NAME STANDING, ROBERT E NAME
STREET ADDRESS | 500 N. CAUSEWAY STAEET ADDRESS
CHY-ST-2P NEW SMYRNA BEACH, FL 32169 CIFY-ST-2iP
TITLE (] petete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST- 2P
me O pelete LE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TITLE [ telete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [T Dejete TITLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that 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 of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an officer or dirsctor
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes: and that mrame pears in Block 1G or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: L & ST 4-29 - 03/ \J’fé/ 28-S fés’

GNATURE AND TYPED DR PRINTED NAME OF SIGNING OF FICERJOR DIRECTOR Uate




