2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F74627

1. Entity Name

ADAMS, CAMERON TITLE SERVICES, INC.

Mailing Address ‘444 Smbfﬁm HVO"'
e 1770

Principal Place of Business

FHNAFHANTHERVE. FHI-NAFANHEAVE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118

Hy Sea,breca: [5/ud 5h::l70

FILED
Mar 17, 2005 8:00 am
Secretary of State

(03-17-2005 90014 025 ***150.00

40033526

T

DO NOT WRITE IN THIS SPACE

02112005 No Chg-P CRZE034 (10/03)
4, FEI Number Applied For
59-2203368 Not Applicable

5. Certificate of Status Desirad

O $8.75 acditional

Fee Required

€. Namo and Address of Current Registerod Agent

LEMMON BARBARA ANN
HHONATLANTICAVE

4y Seabree ze BYWA ¢

DAYTONA BEACH, FL 32118 ste 1710

“DO NOT WRITE -~ — |

IN THIS SPACE .

SIGNATURE

rpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2-23-05

Slgnnhurs,—\gpad or Dl\:\lﬁd name ol reglst agani And tile if applicable.

(NOTE: Registared Agent signalure required when reinstating)

DATE

7
FILE NOWIl! FEE IS $1 50_00/ 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fess
10. OFFICERS AND DIRECTORS | - - e
TLE P i - v T
NAME LEMMON, BARBARA ANN
STREET ADDRESS | 2675 JOHN ANDERSOCN DR.
CITY-51-2IP ORMOND BEACH, FL
TILE TD )
NAME ADAMS, HELEN
STREET AODRESS | 1094 JOHN ANDERSON DR.
CTY-ST-2P ORMOND BEACH, FL
e SD
NAME ADAMS, ROBERT L. :
STREET ADDRESS | BB6-JOHN ANDERSON DR. - - R . Co-
CITY-S1-2P ORMOND BEAGCH, FL oo o DO”'NOT WR'TE S s
e ’ ) ’
IN THIS SPACE
STREET ADDRESS
CIry-§1-2IP
TMLE
NAME
STREET ADDRESS
CITY-ST-21P
A vme
NAME
STREET ADDRESS . BRI :
Y- ST. 2P '

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repofljs
of the corporation or the receiver ar trust
changed, or on an attachment with an

SIGNATURE:

ar like empowared.

oes not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
iccurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
‘exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

A235  3Bbosy- 5

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGMING OFFICER OR DIRECTOA

Date Daylime Phona #




