2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 02,2008 08:00 AM

o
DOCUMENT # G1 601 9 Secretary of State
1. Entity Name .
CAM-CO ENTERPRISES, INC.
D R T, '"T‘;"J - - - ) -
F‘rlnr:|pa1 Place of Susmess PR . Mailing Address . o AR
23365 BOCA CHICA CIRELE = .~ -+ ™ 23365 BOCA CHICACIRCLE™ L1 7|
BOCARATON, FL 33433 BOCA RATON, FL" 33433
N . _'_:,_]__1 o - - a T i N |

e O[5 AL ARG ORI

Suite, Apt. #, etc Suite, Apt. #, etc. 03242008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE} Number Applied For

59-2233504 Not Applicable
ap Country Zip Country 5. Cenrtificate of Status Desired ] gg'gglﬁf:;”onal
6. Name and Addrgss of Current Registerad Agent 7. Name and Address of New Registared Agant
Name
LEBLANC, LEQ
23365 BOCA CHICA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
Cily FL ’ Zip Code

8. The above named entity submits this staterent for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida. | arn famdiar with, &nd accept
the obligations of registered agent.

SIGNATURE : e o - :
Signature, typed o grintaa nama of registered agent and litle f apphoable. {NOTE: Regisiarec Agent signature required when tainsiating) ) OATE .

PR PR P T 3 AL ' HONm2 77Nt 2

T4 -FILE:NOWIL FEE IS $150.00 |9 Etection Ca’“Da'QP.F'“a”C‘"G $5.00 mMay Be SEEELL FE i
.After May, 1, 2008 Fee will be $550.00 | ° TrustFund Contribution. [  AddedtoFees 047 1 m2a-a0wee-002 150,00

Y PR e . -0k : L R e ) ‘.._-_,
10. QOFFICERS AND DIRECTORS ' 1.7 7T ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 2 Deieta TIMLE [ Change 7] Addition
NAME " | LEBLANC, LEC Wy NAME
STREET ABDAESS | 23365 BOCA CHICA CRCL STREET ADDRESS
CITY-ST-2IF BOCA RATON, FL 334337295 CITY-5T-212
1ITLE O Detate TITLE [T Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-$7-2IP CITY-5T-2P
TITLE 7 pelete TITLE [ Change [ Addition
NAME i : HAMC- -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
e 3 Delete MmE O crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE 2] Daiete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIRLE 7 Detete THLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certity that the information suppliec with
indicated on this report or supplemental report 2
of the corporation or the recei Atee g
changed, or on an attachrm i

SIGNATURE:

s filing does not qualify for the axemptions contained in Chapter 119, Florida Stawtes. | fuither cenify that the inlormation
de and accurate and that my signature shall have the same legal affect as if made under cath: that | am an officer or director
¥ered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11l
ith all other like empowered.

- .é.;[wc /3~3 /—-3@ Y61 -39 ~C I of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRINT OFFICER OR DIRECTOR Date Dayime Phona »




