& - .

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F74627

1. Enlity Name
ADAMS, CAMERON TITLE SERVICES, INC.

Principai Place of Business

444 SEABREEZE BLVD STE 170
DAYTONA BEACH, FL 32118

Mailing Adgress

444 SEABREEZE BLVD STE 170
DAYTONA BEACH, FI. 32118

FILED
Mar 09, 2007 08:00 AM
Secretary of State

LR T

PR o Wl 3

02192007 No Chg-P CR2E024 (11/05)

4. FEI Number Applied For ‘
59-2203368 Not Applicable

5. Certificate of Staws Desirod [ $8+73 Addidonal |

Fee Requirad

8. Name and Address of Curront Reglisterad Agent

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

- oy . 1k

the cbligations of registerad agent. !

SIGNATURE

8. The abeve named entity submits this statement for the purpose of changing s registered offica or registersd agant. or both, in the State of Flari

da. | am familiar with, and accept

Sigratue, typed o prntad name ol registered sgent snd e il appecable

[NOTE- Angisiered Agenl signature requirsd when reinalating)

DATE

9. Elsction Campaign Financing

FILE NOWI!! FEE 13 $150.00 v
Trust Fund Centritution.

Aftor May 1, 2007 Fee will he $550.00

55.00 May Bs
Added to Feas

T UGOROUEEL5aT
03/20/07-A0045-004 150, 00

10. OFFICERS AND DIRECTORS [
TME P

MAME LEMMON, BARBARA ANN

STREET ADDRESS | 2675 JOHN ANDERSON DR.

CITY-ST-21P ORMOND BEACH, FL

TMLE m

HAME ADAMS, HELEN

STREET ADDRESS | 1084 JOHN ANDERSON DR,

CHTY-ST- 2P ORMOND BEACH, FL

TITLE sD

NAME ADAMS, ROBERT L.

STREET ADDRESS | 9B6 JOHN ANDERSON DR.

CiTY-ST- 2P ORMOND BEACH, FL

TLE

HAME

STREET ADDRESS

CITY-ST-21P

TIILE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS . ;
CITY-ST- 2P Teae

of the corporation ar the re
changed. or on an atla

SIGNATURE:

ent, ddrags, with all other like empowered

R ens L- Aoams

12, | hereby certily thal the nformation supplied with thrs hling doss not qualify for tha exemptions contained in Chapter 119, Florica Statutes. { further certify that the information
indicatad on this raport or supplamental repart is true and accurate and that my signature shall have tha same legal eflact as if made under aath; that | am an officer or diractor
i ae ampowered o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

J 767 356 253 go¥? |

SIGNATURE AND TYPED OR PRINTED NAME QF JIGNING GFFICER OR DIRECTOR

Cats Daytre Pnona ¥




