2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # 559995 Jan 27, 2006 08:00 AM
1. Eny Name L Secretary of State
HAM-CAM, INC. 4 .
Principal P)acé ofrBusin;ess Mailing Add!ess v
1345 WALDEN DRIVE ) 1345 WALDEN DRIVE l_
B |11
2. Prncipal Place of Businesé 3, Mahing Adoress f ‘
Suita, Apt. #, elC. ) _ . = Suite, Apt # etc. : {15t MOORE CR2ED34 “0105)
City & State Ciy & Sate . 4. FE! Number _AMEG‘ For
o . 539-1806690 | Nat Applicat:*
Ip - Country 2 Courity 5. Certficate of Status Desred [ gi-gigf‘e‘ﬂﬁ‘mm
§. Name and Address of Cwrrent Registered Agent ‘ 7. Mame and Address of New Registered Agent
" Name
?E%Dh?&%NMSE;&gA . Straet Address (P.0O. Box Number is Mat Acceptable)
FORT MYERS FL 33901 *j : .
City FL ‘ Zp Code

8. The above named entity submils this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar \n?iih. and acces”

the obligations ©f registered agent, X ! !Q{]ﬂﬁﬂ 4 D,_-\-S 83 N
SIGNATURE : _ - 02767 /06-80037-020 150,40

Sugnalire Typed o pravied name of wpisteed agent and iide ¥ appheatie INCTE Regisleren Agent signatune mouired wher: renstaling) DATE

FILE'NOWH FEE IS $160.00 .

- After May 1, 2006 Fee Will B¢ $550.06
Hake Check Payatle to Florida Departient of State ”

9. Election Campaign Financing $5.00 May £-
Trust Fund Contribution. £ Added to Fees

10, QOFFICERS AN_QJDIFEECT ORS 11, | ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE 57D 1 Detere g . 3 Change Adekiic
NAME PENDLETON, MARTHA J BAME |
STRLET ADDRESS | 1345 WALDEN DRIVE STREEY ADORESS
tay-sT-2P |FORT MYERS FL 33901 ) oL CITY- ST-2i9 . -
e PB [ ceiete MHE [ Change A
HAME PENDLETCN, EDITH K. NAME '
STREETADDRESS | 1345 WALDEN DRIVE STRLET ADERESS

) oS0 JFOAT MYERS FL 33801 ~ Liny-57-21 -
TME vD O etete e 3 Change [ e
AR _ _|BUESCHER JOSEPHINE. . B e S U
STREET ADDRESS | 3541 ROGERS STREET STREET ACDRESS
onGST-IR - FORT MYERS FL 33801 Civy -S7-2IP i
L O Detete HRE - O Change A
NAME . NAME
STREET ADGRESS - . STRFEY, ADDRESS
CiTY-ST-2p QITY- §T- 219
e O petete TRE Ochange [ aceer
HAME NAME -
SYREET ADGRESS STREET ADDIESS
CITY-ST-I9P LiTy-ST-2P

— ———a . . .
e O Delute e Dl crange [ mcivor
NAME NAME
STREET ADDRESS STREETADORESS
Cry-S1-2Ip ) CITY-51- 2P

12. 1 hereby cetiy that the inforrnation supplied with this jiling does not quably for the exsmplions contained in Section 118, Flonda Statutes. | further certify that the iaformation
incicated on this report or supplemental report is rue and accurate and that my signatufe shall have the same legal effect as if made under cath, that | am an officer or director
ct the cargaration or the receiver or ruslee empowerad (o executa this repart as required by Chapter 607, Flonida Statutes; and that my name appears In Block 10 ar B
it changed, or on an attachrment with an address, with all otherdike empowered I -

s - 1
¥

SIGNATURE: ?77@»[1& T by o Hzslee 257 %

SIGNATURE ANE} TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAOR Data Daytros Phandy




