2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L]
DOCWMENT # P01000108383 Apr 13,2007 08:00 AM
1. Enlily Namo Secretary of State
EAGLE'SZANDING RV PARK, INC.
Pringipal Place of Businoss Mailing Addross
4504 LOG LAKE ROAD 4504 LOG LAKE ROAD
2. Principal Placo ol Business - No P O, Box # 3. Maiing Address
Suitc. Apl. ¥ cle. Suile. Apl. ¥ cic 15t MOCORE CR2EG34 (101’06)
City & Slalo Cily & Stalo 4, FEI Number Applied For
59-3756030 Mot Applicabic
“p Couniry Zip Couniry 5. Cartificate ol Siawus Desired O $8.75 adattional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NICKERSON, ROBERT L JR.
4504 LOG LAKE ROAD Street Address {P O. Box Number is Nol Acceplable)
HOLT FL 32564

City FL Zip Codo

8. The above named onlity submits Lhis statement for Ihe purpose of changing ils regisicred office or registarad agoent, or bolh, in the Slale of Florida. | am lamiliar wilh, and accopl
Ilha obligalions of registered agent.

SIGNATURE
Signatirg. vped or prited name of tegistered agent and Lite ¢ spohcable, (NOTE: Regisiarea Agenl signature recured whan remstating) DATE
'
Aft FILE NOow!l! :EEV'V?IE?SO-?O 9, Ejection Campaign Financing $5.00 May Be
er May 1, 2007 ee il Be $550.00 Trust Fund Conrribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE P O pelale mr O change [ Addition
st anor ss | 4504 1.0G LAKE RD SIRELT ADDAISS
CIIY-§1-211 HOLT FL 32564 CITY-$1- 217
T UIIIUIJQL'JFI%E&TJ , ;

1l O peleto nnt ol 14 _ 1€ =[] Addition
NANE NICKERSON, SUSAN D NAME D";-'J.tﬂdu"‘ﬂ INBL Dqg"l.‘].!Fflu:jju DD
SIREETADDR s | 4804 LOG LAKE RD. SIRFEL ADDIE S5
CITY-$I-7IP HOLT FL 32564 CITV- 51 7P
Wik v 3 elote fee O changs 0 Addition
NAME RIBLETT, RICHARD C NAME
SIRFET ADDRESS | 4504 LOG LAKE RD STREET ADDRESS
CINY-$1-2IP HOLT FL 32564 CITY- 81-2IP
Ime S [ Delete TIme [ Change {3 Addition
NAME - RIBLETT, JUDITH A NAME
sireeT anopess | 4504 LOG LAKE RD. STHEET ADDRESS
cv-si-zp | HOLT FL 32564 CIrY- §1-2p
1Lk O petole T [ change [ Adailion
NAME NAME
SINELIADIRLSS SINTET ADDRSS
CHY-§1-21F CITY-S1-71P
Ite 7 perere TIE [] Change  [J Addilion
NAME NAME
STRETT ADDRESS STRLET ADDRESS
CAY-Si-4IP CIY-ST-7IP

12. | haroby cortify thal the infarmation supplied with this filing does not qualify for tho exemplions containod in Section 119, Florida Statutes. | further certily that tho information
indicated on this roport or supptemental report is rue and accurate and that my signature shall have tho same legal ofloct as if made under cath; that | am an officer or direclor
of the ¢orporalion or tho receiver or trustee empowored [0 execulo lhis roport as required by Chapter 607, Florida Statulos; and that my name appears in Biock 10 or Block 11
if changed, or pa-arreiachment with an ad ithAll othor liko empowered.

SIGNATURESR3 4, e A0, AP S -4 &S0 SIS/




