2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PS8000103490

1. Entity Name
DEVIL'S ELBOW FISHING CAMP, INC.

Mar 14, 2006 08:00 AM
Secretary of State

Mabing Address

7507 A1A SOUTH
SAINT AUGUSTINE, FL 32080

Principal Flace of Businass

7507 ATA SOUTH
SAINT AUGUSTINE, FL 32080

DO NOT WRITE IN THIS SPACE

LT T

02102005  No Chg-P CRZED34 (11J05)
4. FEI Mumber Apphied Far
59-3614108 Not Applicable
$8.75 Aduttionat
5. Cenfcateof SamsDevied L1 2o St

§. Names and Address of Current Reglstered Agent

MILES, KAREN
7507 ATA SOUTH
§T. AUGUSTINE, FL 3208%

DO NOT WRITE
IN THIS SPACE

8. The above pamed eniity submits this siatement for the puipose of chenging its regisiered oifice or registarad agent, ar both, in the State of Florida. 1 am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigratae, typed o printed mame of maisteTed agee snd tile i appicatle. .

{NOTE: Regstered Agent siprature spqubes whed seinstating} DATE

2. Elactior: Campaign Financing

FILE NOWI! FEE 1§ $150.00 Trust Fund Contiaution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 MayBe
Added to Foes

10 OFFICERS AND DIRECTORS i
TILE P :

HAHE MILES, KAREN D

STREET ADDRESS | 7507 ATA SOUTH

£ITY-S5-I7 SAINT AUGUSTINE. FL 32080

TmE

HAMC

STRELT ADDRESS
TY-51-77

TILE

MANT

STAECY ADDRESS
CiTY-SF-2r

THE

WAMT

STRTET ADORESS
LTre-§1-20

e

HAME

STRCCT AQDRESS
CiTY-57-2P

e
NAMLT

SIROIT ACORESS
cIfY-§T-2¢

O EE (2T A
DA 2EA00- a0 3 -0 150,00

DO NOT WRITE
IN THIS SPACE

g with this filing does not qualify for the exefmptions contained in Chaptes 118, Flonda Statutes. | further cartily that the bnrom;;alian
report Is frue and accurate and that my signaturs shall have tha same legal eftect as If made under cath; that | am an officer or i

12. 1 hereby certity that the Information su
. indicated on this reporl or suppfemen; eclor |
of the corporation or the recelver o Nustee ey i le this ropant as requited by Chapter 07, Florida Slatutes; and that iy mame appesrs i Block 10 0y Block 1117

changed, ot on an altachment wilf an gddress, with all og;eer Iik§ empowered,
- 005 xd
a L G oA
Dt

A . -
| SIGNATURE: —Z] L 9

D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




