: FILED
2007 FOR PROFIT CORPORATION ™ May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G1 601 9 05-04-2007 90073 013 ***150.00
1. Entity Name
CAM-CO ENTERPRISES, INC.
Principal Place of Business Mailing Address -
23365 BOCA CHICA CIRCLE 23365 BOCA CHICA CIRCLE ]
BOCA RATON, FL 33433 BOCA RATON, FL 33433 L .
R TRV ERORARAT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-2233504 Nat Applicable
ip Country Zip Country " i $8.75 Additionat
§. Certificate of Status Desired a Fes Requiret; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
LEBLANC, LEO
23365 BOCA CHICA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
Lhe obligations of regisiered agent.

SIGNATURE
Signare, iyped or printed nama of ragistared agent and titke it applicatle. {NOQTE: Registered Agent signature requited when rinstating) DATE
FILE NOWIII . FEE IS $150.00 9. Election Campaign Financing $5.00 may o
After May 1, 2007 Foo will be $550.00 Trust Fung Conlribution. O Added ta Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 0 deiete THILE Pls/D SZChange (7 Addition
NAME LEBLANC, LEO NAME
STREET ADDRESS | 23365 BOCA CHICA CRCL STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL 334337295 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-S7-2IP
TILE [ peiete TITLE [J Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTy-§7-2IF
TITLE {J oeete TILE [ Change [ Addition
NRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oetate TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CIIY-ST1-2IP
TIMLE {J ocete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2P 2 CITY-ST-2IP

12. | hereby certity that the infarmation supplied with thi
indicated on this report or supplementgbr8port i
of the corporation or the raceiver or o
changed, or on an attachment wj

SIGNATURE:\,/

fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. + further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
ered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th ali other like empowered.

dzo Lselaw c \/“/*51‘/- 07 M{?/#./‘ﬁz—é?‘/

SIGNATURE AND TYPED OR PRINTED RAME OF 51GNING DFFICER OR DIRECTOR Oate




