FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # $71584 02-01-2007 90018 032 ***150,00

1. Entity Name

CAMP CITY OF ORLANDO, INC.

Principal Place of Business Mailing Address

2450 N NARCOOSSEE RD 2450 N NARCOOSSEE RD

STCLOUD, FL 3477 STCLOUD, FL. 3477 010

RSV S HIIHI\IW !IIIH\ Il IIII IAEIIRERI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-P CR2E034 (12/06)
City & State Ciy & State 4. FEI Number Applied For

59-3086551 Not Applicable
Zp Couniry @ Country 5. Cestficate of Staws Desired [ Ei-;gqlﬁ?:;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KRKLJUS, LOU

2450 N NARCOOSSEE RD Street Address (P.O. Box Number is Not Acceptabie)
ST CLOUD, FL 34771

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed nama of registered agant and title 4 applicable [NOTE Registered Agem signature raquired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Aodedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND D!RECTORS IN 11
ThiLE D O Delee TITLE [ Change [ Aadition
NAME KRKLJUS, LOU NAME
STREET ADDRESS | 2450 N NARCOQSSEE RD STREET ADDRESS
CHY-ST- 2P ST CLOUD, FL 34771 CiTy-ST1-219
TITLE 3 Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-217
THLE 1 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE O pelete TITLE {J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-8T-2IF
TITLE [ Detete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing dees not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation o the receiver or trust report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with d . Wi I ] powered.
#

SIGNATURE: .
&iankTuRE aND Tnﬁ’éﬁ PAINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons &




