2006 NOT-FOR-PROFIT CORPORATION |
ANNUAL REPORT {AR) | " FILED

DOCUMENT # Nt1938 Apr 21,2006 08:00 AM
1. Entity Name .
Secretary of State
CAMP ARMOQO, INC. ; i
Pancal Place of Business Maling Address i § ;
GERALDINE LEAMAN "7 GERALDINE LEAMAN 5 ;
P.Q. BOX 5000 GO8 MC FLAPKAQZ40 © R.QO, BOX 5000 GOB MC FLAPKADZ40
| 2. Principat Place of Business 3. Maifing Address : ; %
T St Apt foete. Suite Act. #. ete. ] 15t MoORE éﬂzt—:cav {10/05)
City & State City & State , 4. FEI Number Applled For
o . : 59-2620213 Not App,hr_;n'r
a8 Country ae 7 Country 5. Cartificata éﬁ Status Desired ! 0 $8.75 Addtional
] : , Faa Hequirch i
6. Name and Address of Current Registered fAgent j 7. Name and Address of New Repistered Agent
Name : t i
GERALDINE LEAMAN . Stree! Adéress_(Ff)_— Box | h?dgb—elfs-Not Actaplat
0. platie),
3305 CURTIS DR ‘ ‘ { e
APQOPKA FL 32703 ; i i
City B ! - i-_F—L_I “Zip Code

8. The above named entity submils this statemend for the purpess of changing i's registered office of registered agent, or bolh, in the State of Florida. 1 am familiar with, and &G
the obfigations of regisierad ageny T , } i
i :

‘

SIGNATURE . : ~

Siprghie, yped o Ereled nems o regrsierel agant eno 1le if npphcalre INOTEY REQSIEIB0 AQErT S Bl d (8 med when rerslaling] 3 | DATE
FILE NOW; FEE I5 $61.25 8. Election Campeign Financing $5.00 May 56 " Make Check Payable 1o
Due By May jz 2[)05 T T_TLsS‘: Fund Contribution. D Added 1o Fees f A ’i:" Flﬂﬂsi:‘:} DepartmentcfSiate )
R : S LAt
10. T “OFFICERS AND DIRECTORS 11, ___ ADDITIONS/CHANGES TO OFfICERS AND DIAECTORS IN 10
it PD 3 Datets nnz ) ; ‘ O thange hdan
NI STANALAND, WOODY - N f 00005 3
STEEs Acoress |HOLOPAW TR. #9 . . STAEET ADDRESS | - ’35 ("Hg;"gg—ﬁgg?g—ﬁlﬂ 61 25
CIY-§T-2IP WINTER PARK FL : CiTY-ST- ZiF ' Y *
fing ve [T it : ‘ . [JChange [ Acm
MANE OATES, DAVID ‘ o e ; :
STRCET ATDRESS (821 MELODY DR. ; SIRECT ADORESS | ! i
oy-sT-op {CHULUOTA FL . CITY-$1-2i0 ? :
THE TO 7 Detete HIE : ; : O Change  TT 82
e LEAMAN, GERALDINE ' MhE : ! !
SIRECT ADORESS. § 8305 CURTIS DR. - ] SIPEET AQDRESS | | ; ’
omy-sT- [APOPKA FL 32703 - - : : CITY-ST-7tF '
I [ oelete T . : [ Crange 3 A
NAME . NAMC ‘
STHELE ADDBESS : STREET ADDRESS |
CIFY-53-21P BTY-S1-2F ‘
(114 1 perte TImE { ; Tlchange [ e
NAME HANE : ‘
ST T ADDRESS STRECT ADDRESS : '
CITY-ST-7F . . CIFY-SF-2P ‘
T 3 petete TiE : : O Change T e
NAME NARIE ‘
STRECT ADORESS : STRECE ADDRESS ‘
Y- 51- 28 Y- ST-2iF . 3 :

12. 1 hereby centily that the information supplied with Tiis fling does dot qually for the exernplians cotitained in Section 119, Fladda Statules. F Idiher carlily thal the infarmation
Indicated on IS repont or SUDpiementa: repont is rue and accurats and thal my Signature shall have the sams legal etlect as it made under vafh, that 1 am an officer or direciar
of 1he corporauon of the receiver o7 lusiee empowered 1o executs this report as required by Chapler B17, Florida Statutes, and thal my name appeacs in Black 10 or Black T
¥ changed, or on an & 1ent with an address, with allother ke empowered. , i |

aICNATHRE- 00" D Y GOSN R TSNS X 77 /73 SV R




