2008 FOR PROFIT CORPORATION fezed A&
ANNUAL REPORT (AR) FILED

DOCUMENT # 378918 Apr 14, 2008 08:00 A
1. Entily Name S
ecretary of State

CAMAJA, INC.
Parcipal Place of Busingss Mailing Arldress
215 E PARK AVE 215 E PARK AVE
e e ”m" ‘u“ ‘I"l mll ‘lm ”"Hl“ |‘|H l'l’! |‘|” m" l]l” Ill”ll‘ H ‘ll‘
2. Principal Place of Business « No P Q. Box # 3. Malling Adaress

Suile, ARt # e, Suite, Apt. #, eic. 1st MOORE CR2ED34 (10/07)

City & State City & State . 4, FEI Number Apphed For

59-1386151 Not Apclicable
2 Couniry 2p Country 5. Certificate of Status Desired N $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Neme

;ﬁ? Ié'%%%g LAYVDEE Street Addréss (P O. Rox Numbaer 15 Not Accepiable)

LAKE WALES FL 33853

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing s registered office or registered agent, or £oth. in Lhe State of Fiorida. 1 am famiiar with. and accept
ke obligations of registered agen.

SIGNATURE

Sinatere, lypod O DO 0@ O e 5100 AgerLanid W6 1 srplath. {NOTE ReQusiti@d AZOr| Inaiu D reguuras vew il gt DATE

9, Election Campaign Financing  $8.00 may ge
Trust Furd Contriution, {7 Added to Fees

10, DFF CERS AND DlHECTOHS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TITLE PD O neiete me {JcChange  [] Aadition
MAME PARLIER,J CLYDE NAME

STREFT ADDRESS (215 E. PARK AVENUE STREET ADDRESS

CITY - 81217 LAKE WALES FL CAY-S1-2P )

THE T O peete TME ) :112 Cu u’]u ; -ﬂ@if;hhg_é! }, 10T Adduion
RAME PARLIER, MARK S HAME e

STREET ADDRESS (215 E PARK AVE STREFT ADDRESS

LTy-staP [LAKE WALES FL 33853 CITY-ST-2IP

7L D C Deete e ) O change [ Addition
NAME PARLIER, JAMES C. JR. HEME

STREET ADGRESS | RT. 6, BOX 295 STREET ADGRESS

CTY-sT-2¢ | BURNSVILLE NC CITY-ST- 2

nnt [ peiete TILE O Change [T Addvlion
HAME HEAME

STREET ADCRESS STREET ADIAESS

CITY-ST. 2 CiTY-Gi-ZiP

TmLE 7 Doete TITLE [JChangs [ Addinon
HAME HEME

SIREET ADGRESS STHEET ADDRLSS

CITY-ST.2° GIry-51-2iF

TILE T Detsle TLE OJcnange ] Additen
NEME HAME

STREE] ADGRESS STREET ADDIRESS

CITY -5T-21P CIFY-§1- 2k

12. | hereby cerlify Ihat the info:mation supplied wilh this filing does nct qualfy for the exametions contained in Section 119, Florida Statutes | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that ) am an alficer or director
of the corporation or the receiv r ar trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes: and that my narre appears in Block 10 or Biock 11
it changed, or on an attachmept wilh an address, all other ke empowered

SIGNATURE: . J. Clyde Parlier 4/11/08 (863) 676-6517

SIGNATURE AN OR FﬂINTED NAME OF SIGNING OFICER OR DIRECTOR Caa Nayi-1e Fhone &




