2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 27,2007 8:00 am
DOCUIVI ENT # N03000004062 Y .

" Sty Name : Secretary of State
CAMELOT UPON BLIND PASS, INC. 02-27-2007 90010 043 ****61.25
Principal Place of Business Mailing Addross
8912 BLIND PASS ROAD 8912 BLIND PASS RCAD
T e Hll”m |” ||’|”“H Ilm ||m II’H"““INMH "H' |”’| “l”l“’ [m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E037 (10/06)

City & Slale City & Stalo 4. FEI Number Applied For

65-1187123 Nol Applicable

Zip Country I - Country 5. Ceorlificale of Stalus Desired (] $8‘75 Additional

- Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
° Name
HAJEK, MICHAEL W Strect Address (P.O. Box Number is Nol Acceptable)
5308 CENTRAL AVENUE
ST. PETERSBURG FL 33707
Cily FL Zip Code

8. The above namaod enlity submits this slatement fer the purpose of changing its registered office or regislored agent, or bolh, in the State of Florida. | am familiar with, and accepl
tho obligalions of ragistered agent.

SIGNATURE

£ Sigonturg, i¥yneq of PRLleC nATE OF tegisieten agent ana iile ¢ pphcavle. (NOTE Registerea Agenl sigralurg recrred when rensialing) DAIE
. )
FILE NOW: FEE.IS $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. o Added to Fees Florida Department of State
T o+
10. OFFICERS AND DIRECTORS 11. ADDITIONS ({CHANGES TC OFFICERS AND DIRECTORS IN 10
ey, P S Delete 1T P Lletmange [ Addition
NAME L | TAYLOR, WM ) NAML V(D P E/fJ < /8_
SIRIETADDIRSS | 8912 BLIND PASS ROAD SIRLET ADDILSS ‘?70;_!2 19
CiY S1-AP | SAINT PETERSBURG BEACH FL 33706 Oy 8121 /4; o Er w b Fl 23h6
i T . : 5 Detese Nt /ub r‘W'cx n e, Change [ Addilion
M HAJEK, MIKE, NAME @O Bl ind tass K
SIRTLTADDAFSS | 5308 CENTRAL AVE STREE] ADDFESS #
urv-si-7P | SAINT PETERSBURG FL 33706 avsiwe | S /%%t” 360(:5(, H 73 706
AR s 7 Detere THIE [ Change [ Addilion
HAML LAMBRECHT, MARCIA NAME
SIREETADDRFSS | g912 BLIND PASS ROAD SIRLET ADDRESS
ry-sk2P | SAINT PETERSBURG BEACH FL 33706 CIry-s1-2p
it ™ pelee TITLE . [ change [ Addition
NAME NAME
SIRLET ADDRE S8 STREET ADDRESS
Iy 81-2IP Iy sT 21r
Tt 1 pelete L [ change [ Addition
NAMI NAM!
STREET ADDRISS STRELT ADDRESS
CIIY-ST1-2IP CITY ST-7Ip
Tt [ pelele Ime ] Change ] Addilion
NAML NAML
SIREE] ADDIESS STRELTADDRESS
CITY - 51-2IP CITY SI- AP

12. | hereby coerlily that the information supplicd with this filing does nel qualily for the exemptions contained in Scclion 119, Florida Statules. | lurther corlify that the information
indicated on this reporlor supplemental report is irue and accurate and that my signalure shall have the same iegal elfecl as if made under cath; that | am an officer or director
of the corporalion or lhe receiver or trustee empowered 1o oxocule Lhis report as required by Chapler 617, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address ith all olpor like cmpowered

SIGNATURE: W/y&/b /U] W GeLIA LABRE T 2007 7273607550

SIENATURE AND TYPED OR yﬁINIED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylere Phone §




