2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P99000080957 Mar 08, 2007 08:00 AM
1. Enlity Namao
r f
TRAIL BOSS CAMPGROUND, INC. Sec etary of State
Principal Place ol Businoss Mailing Addross
1007 FRONT ST PO BOX 1140
AR AN MADER
2. Principal Place ol Business - No P.O Box # 3, Mailing Addross
Suite, Apt. #, otc. Suite, Apt. #, olc. 1st MOORE CR2ZE034 (10/06)
City & Staie City & Stale ] 4. FEI Number - Appilied For
59-3598953 Not Applicable
2 County Zip Country 5. Cerlilcalo of Slalus Deosired (] ?g'gfqlﬁ?:c:"u"al
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agant
Name
MELCHER, WILLIAM O
1007 FRONT ST Strool Address (P.C. Box Numboer 1s Nol Acceptable)
WELAKA FL 32193
City FL ’ Zip Code

8. Tho above hamod onlity submils this staloment for the purpose of changing its registered off:co or registerad agent. or bolh, in the Slate of Florida. | am lamilar wilh, and accept
the obligations of registored agent.

SIGNATURE

Sgnaturo, typed or prntac name of regisiorad agant and hi ¢ ARpLeable (NOTE: Regstared Agent signalure reauiredd whea reinstalug) DATE

FILE NOW!H FEE IS $150.00 9. Eleclion Campargn Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Bund Contrbution. [
Y ; . Added o Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e c O celoe 1 O cange [ Addliven
NAME MELCHER, WILLIAM © NAME HODOONSSS904
sireii aDoRiss | P O BOX 1140 STREET ADDRI S8 A0 7-emRNt-012 153,75
cnvosiap | WELAKA FL 32193 Gyt 7 (3/19/07-30001-013 153,75
e, 5 O Delare lint, Ol crange  [] Addtinen
HAML MELCHER, PATRICIA L NAME
stREET AnDpLss | PO BOX 1140 STRFET ADDR $5
CIRY-S1- /1P WELAKA FL 32193 CIY-81-21
e O Delele 1IE O change [ Addilion
NAME NAME
STREFT ADDRESS SIRFCT ADON 5
CIY-S1-711 CIIY-E- 2
TILE [ oolele TIILE [ change [T Adadilion
NAME NAMF
SIRTTADDNTSS SHUTADDRI 88
CITY-$1-/P CITY-81-71¢
TIE : O pelete e [Tl change [ Acdition
NAM NAME
STRTLT ADDI 58 SINLET ADDIY 53
CINY-si-Ap CIIY-S1- 417
T 1 Delete Hils [C] Change ] Addilion
NAME NAME
SIREET ADDRFSS SIHELT ADDRE S5
CITY-51-2IP CITY-SI-2IP

12. ! horeby cerlify thal the information suppliod wilh this fiing does not qualify for the exemplions containad in Section 118, Florida Slatutes. | further certify 1hat the information
indicalod on this roport or supplomental raporl 15 trua and accurate and that my signalure shall have the same legal efloct as if made under oath; that | am an officer or directer
ol lho corporation or the racover or trusloc empowored to execulo this roport as requirad by Chapter 807, Florida Statutos, and thal my namo appears in Block 10 pr,Block 11
if changed, or 02 in altachmont with an address, with all cther ke empowerod ??

. AY¥e
SIGNATUREIXDOAC 3 cu NG MO 746 ViiRie P\N\E\ﬁ/\‘e'?j)S Jo 421219

¥ "SIGNATOURE AND TYPED B PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daty Dayumg Phong #




