2007 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) FILED

DOCUMENT # F28000103490 Feb 05, 2007 08:00 AM
1. Enliy Namo Secretary of State
DEVIL'S EI.LBOW FISHING CAMP, INC.
“‘yn m,}j:‘.f |
B w1, |
Principal Place of Busincss Mailing Address |
7507 A1A SOUTH 7507 A1A SOUTH !
T T Hll"m ”l "HI ‘lmllm ||w ml‘ ”l“ ||‘|| Hm M llmlmll‘ H ‘"'
2. Principal Placo of Businoss - No P O, Box # 3. Mailing Address e
Suile, Apl. #. olc. Suile, ApL. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Siale Cily & Stale 4. FEI Number Applicd For
59-3614108 Not Applicable
Zip Country Zip Couniry 5. Cortificalo of Status Desirod O $8.75 A_ddnional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name |
MILES, KAREN —
7507 A1A SOUTH Slrecl Address {P.O. Box Number is Nol Acceplablo)
ST. AUGUSTINE FL 32086
Cily FL l Zip Code

8. The above named enlily submits this slatemenl for the purpose of changing ils registered ollico or registorad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agont.

SIGNATURE

Sgrnature typed or prinled ngme ol regrslgres agant and hilg - appleahie. INQTE Regsiared Agant signaiure reguired when reinstanng) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee WHI Be $550,00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be !
Trust Fund Contribution. [  Addedio Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

1 P (] Delete i e ,_5\ Change [ Addilion
NAMI MILES, KAREN D NAMI .L--”JUIZIQU@(;D,]&Q - -

SIRFI ADDREss | 7507 A1A SOUTH SIREET ADDRESS DE-"I u'a-""l.f f"'HUDLb"UU:’ 1‘38 . DD
CIIY-SI- A1 SAINT AUGUSTINE FL 32080 CIY-81-71P i
i O Delete e Ol change [ Additian ‘
NAML NAME

SR | ADDIUSS SIREE| ADDRESS

CITY-5(-21p CITY-SI-2IP

U [ Deiete [T O change [ Addition
NAM. NAMF

STREET ADDRESS STREE [ ADDR 55

CIY-51-710 eIy S1- 7IP

i1 (1 pelete TILE OJ Change (] Addition
NAML NAME

STI 1T ADIIH 55 SIAIT.] ARDRE 55

CITY-58-711 CITY-S1- 74

nir O celele 1t Ocrange [ Adeution
NAM!: NAM.

STRHET ADDRISS SIREET ADDRISS

CIY-S1-2IP CIY-S1- AP

e ] Delete L [Jchange [ Addilion
NAMI NAME

STRLT ADDRESS SIAEL | ADDISS

CIiY-S1-11F elly-sI-2Ip

12. | hereby eertily [hat the infermation supplicd with this filing does nol qualily for tho exomptions conlaingd in Section 119, Florida Stalules. | [urthar cerlily thal lhe information
indicaled on lhis report or supplemental report is truo and aceurate and that my signature shall hava the sama legal effect as if made under oath; lhai | am an officer or dioctor
ol lhe corporalion or lhe recciver or #isloe ompowered 10 oxocuto this report as roguired by Chapler 8607, Flonda Statules: and that my narne appears in Block 10 or Block 114

if changad, or on an aillachment with an address, with all other ike empowered,
(-20-07 Gow-yL867 3

SIGNATURE:
SIGNATURE AND TY\ED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darg Dayurna Phiong #




