FILED

2007 LIMITED LIABILITY COMPANY Feb 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 106000035484 02-09-2007 90071 041 ****50.00

1. Entity Name

CAMCORP, LLC

Principal Place of Business Mailing Address 5"01 4 409

2000 E. EDGEWOOD DR., SUITE 1064 P.0. BOX 442
P.0. BOX 442 LAKELAND, FL 33802 US
LAKELAND, FL 33802 US

P O Box 2766
Suite, Apt. #, elc. Suite, Apt. #, etc.
P 01192007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
Lakeland, L 20-4638974 ot Applicable
Zi Countr Zi Count i
e bl P Y 5. Certificate of Status Desired O 25'20 Additional
- 338062766 ee Required
6. Namwe-and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
TUCKER, T.R .
2000 E. EDGEWCQD DR., SUITE 106A Strest Address (P.O. Box Number is Nt Acceptable)
LAKELAND, FL 33802
. City FL I Zip Code
B The above named enhl.y submits this statement for the purpose of changing iis registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of regtktered agent.
SIGNATURE B
. Signature; tylld or orinted name of registered agent and ttle if applicable {NQTE Registered Agent signature required when rexnstating) DATE
v
S 3
Filing Fee is $50.00 Make check payable to
Due y"l"VIy 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TiLE MGRM 1 Delete TiiLE [ Chenge  [1 Addition
NAME TUCKER, T.R NAME
STREET ADDRESS | P.O. BOX 442 STREET ADDRESS
CITY-Si-2IP LAKELAND, FL 33802 CITY-3T-71P
TITLE MGRM  Delele THLE (I Change  [] Addition
NAME DALTON, O.D NAME
STREET ADDRESS | 155 LAKE MORTON DRIVE STREET AGORESS
CITY-ST-2IP LAKELAND, FL 33801 CIry-S1-2p
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREE! ADDRESS
City-51-2p CITY-S1-2iP
IILE O pelete TITLE O Change [ Aodition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TTLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
TiLE 1 Delete TILE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | nereby certify that the information sufiplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further cartity that the information
indicated on this report is true and gédurate and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or managar of the
limited liability company or the racelydr or trugfee gfnpgiwgred 1o execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: Z Oacar D Dat¥yon d-1-01 RS - bbb -1\
SIGNATURE AND TYP?GR PRINTED m{c.e DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prane #




