‘ 5 L

2006 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT (AR)

Jan 31, 2006 08:00 AM
P99000080957 ’
P gagmla‘lm{:nENT # Secretary of State
TRAIL BOSS CAMPGROUND, INC.
Principal Place of Business . S -Mai[ing_Address : - .
1007 FRONT ST P O BOX 1140 :
S LT
2. Principal Place of Business T T A Maéiling Address T : -
Suite, Apt. ¥, ete. B o Suite, Apt E, elc o 15t MOORE CR2E034 (10/05)
City & State T ' Ciy & State ' 4, TEt Number Appied For
_ » 58-3588953 Not Applicatic
Zip Bouniry Zp Cc-umr;: 5. Certificata of Status Ceswed w Efe'gfm‘:rdgdmma[
6. Name and Address of Current Registered Agent [ 7. Mame and Address of New Registered Agent
'Name )
QAD%%C?F?SN%U%%]AM % ‘Birest Address (P.O Box Murmber is Mot Accaptabie) T
WELAKA FL 32193 ,
‘City FL I Zip Code

8. The above namad enlity submits this statement for the purpose of changing s registered office or registered agent, at bofh, in the State of Florida. | am familiar with, and accept
the ohligatons of registerad agent. '

|

|

SIGNATURE

Sndiure rypud or preved pame of rggralened agenl and Wig 4 apphealie INOTE Regivered Agent signature required when (einstatng) o DATE
\

FILE NOWNL FEE IS $15000 "
 ARer May 1, 2006 Fee Will Be'$550.05,
. Make Check Payabie to Florida Bepartiment of State | )

1 9. Election Campaign Financing $5.00 May ==
! Teust Fund Contibuten.  £1 Added to Fees

10. OFFICERS AND DIRECTORS 11, ¢+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
L C o 1 Detete THef ! I Change 'D Aol
HAME MELCHER, WILLIAM Q MAME !

STREET ADORESS [P Q BOX 1140 STREC] ADDRESS HOOOoo410541

Cfv-S5-7P  |WELAKA FL 32193 CIY-§7-21P UE.-"i:‘gf ﬂg %5;8%5—{}13 158,75

T s - T Delete TLE | D) Crange [ Ao
MANME MELCHER, PATRICIA L HAME

STREET ADBRESS |P O BOX 1140 STREET ABDRESS

et P WELAKA FL 32193 Chiy-57-2iF

niLe - o 7 Detets Wit | Ol Changs [ A2
Tz - HAME,

STREET ADDRESS: STAEET ADORESS

LY -ST-Ip : C£W»§T~ ar

e O belete WRLE. O3 Change [ 1 Adiin
NAME NAME'

STHEET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-5T- 2p

Tme [ velate Tm.E:A ' B Change A
HAME NAME

STREET ADORESS STREET ADDRESS

oY -§T-2P R -ST- 1P

TLE Towes ] e T ‘ Dl Change L A
NAME NAME,

STREET ADDRESS SIREST ADORESS

ITY-57- AP ITJW-;ST- i

12, | hereby certily that the information supphed with this fing does not gually for the ex’ei’nptions cantained in Section 119, Flarida Statutes. [ further certify that the Tformation
indicatad on this regort or supplemental report is true and aceurate and thal my signature shall have the same legal affect as f made under cath, that 1 am an officer or diresia
of the carparahan ot the (ecewver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statules; and that my narne appears in Block 10 or Block 10
if changed, or on an attachment with an address, with all ather ke empowered !

S!GNATURE:Q (ﬁ?ﬂ\t@\&m’?&&h ¢iC Pﬂ’\‘ﬁ eal Me f_ch&ﬁ UGG




