2006 FOR PROFIT CORPORATION Aug ISFIZI(J)]S%) 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # Vvarsss Secretary of State
1. Entity Name 08-03-2006 90004 017 ***150.00
CAMPGROUND MEMBERSHIP OUTLET, INC. 08-15-2006 920004 016 ***400.00
Principal Piace of Business Maiing Address
1011 US HWY 27 1011 US HWY 27 Ylbod - .
CLERMONT FL 34711 CLERMONT FL 34711
§ § IR
2. Principal Place of Business 3. Maiing Address :
Suite. At A, etc. Suile, ApL #, ele. 2nd MOORE CR2E034 {4/08)
City & State City & State 4, FE! Number 59-3164552 Applied For
Nt Applicabie
Zp Country ap Counzry 5. Certfcate of Status Destea [ feae':esqz:’;‘h“"
@. Name and Address of Current Registsred Agent 7. Name and Address of New Reglaterad Ageni
Name
MCGUIRE, RITA . ]
1011 US HWY 27 _ Street Accress (P.0. Box Number i Not Acceptable) B
CLERMONT FL 34714
Cily FL I Zin Cade

8. The above named entily submits ths Statement for the purpose of changng it$ registerad office or regisierad ageni. of bath, in the State of Forida. | am tamdiar with, and aooept the
obligations of registanad agent.

SIGNATURE
. Spnanur. yoed < Citad Nem Of MOSHHID AQere Y] e ¢ Sockcarde. NOTE:

FILE NOWIIFEEUS
sBUE BY Septembar 62006

s Agpma s r CAlL

= e e

5.807.192)b), F.S,, alows for the waiver of the $400.00

lata foe. By checking this box, he corporation certies il did | " & 0010 Campaign Financing $5.00 May Be

..
-v '..f.

- Ilalto Chwck Fiyable o Florids uepartment of smo ot teceive prior nolice. Foe 10 fie is $150.00. £ Trust Fund Contrioution. [ Added to Fees
0. DFFICERS AND DIRECTORS 9. ADDITIPNS/ CHANGES TO OFFIGERS ANT, DIREGTORS IN 11
HMLE P 3 Deteta e O ctange [ Addition
g HOEL, CHAD ot
smgr aporess | 1011 US HWY 27 STREET ADORESS
Cry-S1-79 CLERMONT FL 34711 oTY-ST- 2%
T v D desere iLE [ Addion
A SCHULTHELS, MIKE NAME
siReE acoress § 1011 US HWY 27 STREET ADCRESS
oY-S1-29 CLERMONT Fi. 34713 OTY-S1. 2P
Ut sT [ deteta TnE ) adation
RAMF MCGUIRE, RITA NAME
sweeTaporess | 1011 US HWY 27 STREET ADDRESS
rv-ST- 29 CLERMONT FL 34711 ary-si-z¢
miE ] petate nne Doanga ] attion
M [
STRLET ADDRESS ‘STREEV ADURESS
ar-si-op omy-s1-2P
e O oelete me [Jcrarge [ Adawion
MAME RAME.
STREEY ADDRESS STREET ADDRESS
Q5120 oIv-5T- 2P
e O peieta nne Dorange (3 Addison
NAME NAME
STREET ADDRESS STAEET ADORESS
ofy.5t-7P CTy-ST.70

12. |na-auyoarmymmnbtrnalon&mm“lhlmmmmmw:mgmmmmmwa|l9 Florida Statutes. | further certify that the information
indicated on this repon or suppismentat report is trus and accurate and that my signature shall have the sarme legal effect as # made under cath; thal 1 arn an officer or direcior
dﬂnmhmammwtwnmmemenuwadWMwwr Flonca Statutes; and that my namea appaars in Block 10 or Block 11 if
changad, or on an attachment with an address, with ab other Bke empowered.

sueunruns:_{lﬁﬁmw@u Hith Mctuve. W2 e 352-2u2-ov0)

NANE OF SIGHNG OR DRECTOA




