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2008 FOR PROFIT. CORPORATION

ANNUAL REPORT
DOCUMENT # F74627 ;

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

Principal Place of Business Mailing Address

444 SEABREEZE BLVD STE 170 444 SEABREEZE BLVD STE 170
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118

54, FILED
+ Mar 19, 2008 08:00 A
Secretary of State

AN

02042008 No Chg-P CR2E034 (11/08)

4. FEi Number Applied For
59-2203368 Not Applicable

$8.75 Additional

5. Certificate of Status Desired a Fee Required

Name and Address of Current Registared Agent

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

4

ha obligations of registered agent.

SIGNATURE i

3 iial LAY, My 22,
agent, or both, in the Stata of Florida. § am famvliar with, and accept

Signature. fyned or printed nema o ragigiared agsnt and tlis il applcable

{NOTE. Ragistared Agent signature required when remstating)

[HINTNIR TN aTogu ok

04 T2 E-BNEA-01 7 150, 06

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. QOFFICERS AND DIRECTORS ]
TITLE P
NAME LEMMON, BARBARA ANN

STREET ADDRESS [ 2675 JOHN ANDERSON OR.
CITY- §T-71 ORMOND BEACH, FL

TMLE TD

NAME ADAMS, HELEN

STREET ADDRESS | 1084 JOHN ANDERSON DR,
CITY-ST-2IP ORMOQND BEACH, FL

TILE SD

NAME ADAMS, ROBERT L,

STREET ADDRESS | 986 JOHN ANDERSON DR.
CIry-sT-2° ORMOND BEACH, FL

TIME

NAME

STREET ADDRESS
CITY.ST- 2P

HTLE

NAME

STREET ACDRESS
CIvY-ST-2P

TIME
NAME
STREET ADDRESS
CITY-§7-2P P

i

12, | heraby certify that the infarmation §
indicated on this raport or suppie
of the corporation or the
changed. or on an attg

SIGNATURE:

ment wi Rddrass, with a

(X3

other lika empowared.

pgbewvith this filing does nat quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the infermation
&frapont is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
etever gfufiee empowerad/io exscute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURI b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬂ)bm L Al ms 317-:)?0%35_(3 -asa’-@acfé/




