2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am

DOCUMENT #F74627

1. Entity Name

ADAMS CAMERON TITLE SERVICES, INC.

Secretary of State

03-15-2006 90111 017 ***150.00

Principal Place of Business

444 SEABREEZE BLVD STE 170
DAYTONA BEACH, FL 32118

Mailing Address

444 SEABREEZE BLVD STE 170
DAYTONA BEACH, FL 32118

90002760

N K . L ‘a\ Iy
B »

A EHACAN KRR

02202008 No Chg-P CR2E034 (11/05)
| 4. FEI Number Applied For
59-2203368 Not Applicable
§ Coftificate of Status Desired ~ [J  $8-79 Additioral

Fee Recquired

8, Name and Address of Currmt Reglstm'ed Agent

LEMMON, BARBARA ANN
444 SEABREEZE BLVD STE 170
DAYTONA BEACH, FL 32118

f‘.-»DOffNOT’WRITE

N THIS SPACE"

P T L

8. The above named entity submits this statement for the purpose of changing its registared offica or registerad agent, or both, in the S:ate of Flor‘ida. tam lal'niliar wim. and aceept

the obligations of registerad agant.

SIGNATURE

Signalure, typed or priniad nené of 1egmstared ajent and Wk § apDIcabie

{NOTE Regisiaied AQent EinAatute ISquNed when [aimeiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS ] Beon ‘ T
TITEE P “n v L ] . nE
NAME LEMMON, BARBARA ANN Lo - P .
STREET ADDRESS | 2675 JOHN ANDERSON DR. . 'F:' i Lo .
cr-si-ap | ORMOND BEACH, FL . : : g -
TILE TD e ; W, " - B ZL! ,
NAME ADAMS, HELEN : b . R
STREET ADDRESS | 1094 JOHN ANDERSCN DR. Vol e
GiY-SI-37 | ORMOND BEACH, FL R
THLE sD i
NAME ADAMS, ROBERT L. . R o
STREET ADDAESS | 986 JOHN ANDERSON DR. » : ‘ :
CITY-S1-7IP ORMOND BEACH, FL e .GNOT WRITE §
TITE ST e :
AR IN THIS SPACE
STREET ADDRESS S P i
CITY-S1-2P . '
TTE & ¥ 2
NAME
STREET ADDRESS
CITY-ST-2P ) S
TTLE !_ﬁ‘
RAME X e
STREET ADDRESS ot
CITY-st-2P '

12 | hereby certi
indicated on t
of tha corporation or the rag
changed, or cn an aita "

SIGNATURE:

is reportorsupplemantal SR rue an

that the information supplied with this ﬁllng does not qualify for the exemptions contalnod in Chapter 119, Florida Statmas t further cartify that the lnfon'nanon

accurate and that my signature shall have the same legal affect as if mada undat cath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
ith all other like empowared.

3-/3-06 _ 38¢-253-<24Y

SIGRATORE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daw

Drytme Phone # 7




