. FILED
2008 NOT LR PR GORPORATION 16, 2008 8:00 am

DOCUMENT # N00000001561 Secretary of State
1. Entity Name 14 3K 343K K
CAMEL CLUB, INC. 01-16-2008 90019 022 61.25
Principal Place of Business Mailing Address
249 E HEWITT RD. PO BOX 1728 --
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
e e I AL A AR
Suite, Apl. #, etc. Suite, Apt. #, eic. 01112008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Apptied For
59-3637707 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Dasired O ?i'zfqmmom|
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agont

Nameg
REILY, PATRICK
1147 TROON DR Street Address (P.0. Box Numbar is Nol Accaplabla)

MIRAMAR BEACH, FL 32550

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatians of registered agent. -

SIGNATURE
. *Signanre. typed or frinted name of regesired agern end e f sppacabie. {NOTE: Regatensd Agent signalurn requared when renstating} DATE

Filing Fee is 331 25 9. Election Campaign Financing $5.00 may Be Make check piyable to

Due by May 1, 2008 Trust Fund Contribution, a Added to Fees Florida Department of Stats
10. ] OFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D 1 elete T P ClCrange B Addilion
NAME HEYL, CATHY NARE WEST, LLARK _
STREET ADDRESS | 2331 MACK BAYOU ROAD sweel ovress | 3610 FAR oaks PLACE
cv-s1-zP | SANTA ROSA BEACH, FL 32459 o2 loni b BopT kEY, FL. 3421 g
TILE D [ Dedete TITLE [ Ctange [ Addition
NAME REILY, PATRICK M NAME
STREET ADDRESS | 1147 TROON DR. STREET ADORESS
CIry-SI1-2p DESTlN, FL 32541 CITY-Si-AP
TNLE D [ pelete TMLE [ Change 7] Addition
NAME CANALE, TERRY NAME
SIREET ADDRESS | 1594 PEABODY AVE. STREET ADDRESS
CHY-ST-0P MEMPHIS, TN 38104 CITY-S1-2p
MLE o} 7 velete TITLE [ change [ Addition
NAME DYELL, JON NAME
STREET ADDRESS | 154 ANCHOR D R STREET ADDRESS
CIFY-ST-29 FREEPORT, FL 34239 cIvY-51-2pP
Tie D 1 Detete THLE ClCange  [F Addition
NAME MITCHELL, ELLIOT NAME
STREET ADDRESS | 187 BROOK STREET UNIT B602 SIREET ADDRESS
oY -ST-7P FORT WALTON BEACH, FL 32459 ory-§1-2F
WILE D 7 Delete THLE [ Change [ Addition
NAME REAVIS, DAVE NAME
STREET ADDRESS | 340 VININGS WAY BLVD APT 12208 STREET ADDRESS
are-si-2p | DESTIN, FL 32541 ciry-S1-pp

12. | hereby caertify that the information supplied with this filing does noi 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 signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver of trustes empowered 10 execute this report as required by Chapter 617, Florida Siatules: and that my name appears in Block 10 or Block 11 if

changed, or on an anafc?ment_with an address, with all other ke gmpowered.
SIGNATURE: %/"/32 { /| p (mo 5 9fo-3-67¢(

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Daytrne Phone #




