FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03088 S 04-30-2007 90462 033 ***150.00

1. Entity Name

CAMIAD, INC,

Principal Place of Business Mailing Address

P 0 BOX 899 P 0 BOX 899 , 40091742
LAKE HAMILTON, FL 33851-0899 LAKE HAMILTON, FL 33851-0899 ]

MR UL

04242007 Mo Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P T

5§9-2971850 Not Applicable

. Certificate of St i $8.75 Additionat
5. Certificate of Status Desired ] Foe Required

6. Name and Address of Current Registered Agent

IS e DO NOT WRITE
LAKE HAMILTON, FL _?3851 'N TH'S SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the okligations of registered agent.

SIGNATURE
1 Sgaature, typed or prinled name of regislered agent and tille if apphcabla. (NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. ', OFFICERS AND DIRECTORS ]
TITLE P :
NAME WHITE, GARY D

STREET ACDRESS | PO BOX 899/511 N PARK AVENLUE
CITY-ST-2P LAKE HAMILTON, FL 33851

TIME

NAME

STREET ADDRESS
CITY-S1-21P

TTLE " =
NAME

avstan DO NOT WRITE

NAME
STREET ADDRESS
CIry-S1-2P

| ~ IN THIS SPACE

TITLE

NAME

STREET ABORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-§1-2IP

12. t hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation of the recaivar of trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowerad.

—
SIGNATURE: — | G L S 3 12°%.

Caytime Prone # -

/sla‘ATunf)un TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



