e

FILED

“ 2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000039088 04-24-2008 90116 035 ***150.00

1. Entlity Name

CAMILLE SNOW REAL ESTATE SALES, INC.

Principal Place of Business Mailing Address 4 0 0 B U d q U

% CAMILLE SNOW % CAMILLE SNOW '

2915 SW LAKEMONT PLACE 2915 SW LAKEMONT PLACE

PALM CITY, FL 34990 PALM CITY, FL 34590 :

O | » Wi IR LA AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03232008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For

65-0997311 Net Applicable

Zip Country Zip Country 5. Ceriificate of Status Desired 0O ?g.zfqa‘rﬂ;;uonal

6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registored Agent

SNOW, CAMILLE Nm&u&\b <ao W)

% THE TAX SHOPPE Stregt Address (P.O. Box Nupmber is Not Acceptable), e

2915 SW LAKEMONT PLACE 58 5 B e \%unb pRES
PALM CITY, FL 34990

CMQCA)N\ C\_\K FL I z“fﬁﬁ??,%()

o purpose of changing its registered office or registered agenror both, in the State of Florida. | am ftamiliar with, and accapt

] )s)op

8. The ahove namead eniity submits this statement for
ihe obligations istered agent-,

SIGNATURE {
Signature. tyded or pinied name o registered agent and tite if applicable. {NOTE: Registerad Agent signatue requared when reinstating) DATE
b . o
FILE NOWI! FEE IS $150.00 9. Election Campaxgn F.tnancmg 0 $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added lo Feas
10, QFFICERS AND DIRECTCRS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete THLE ¥ Change [ Addition
. i)
NAME SNOW, CAMILLE NAME Cadaug SN N .
STREET AODRESS | 2915 SW LAKEMONT PLACE smeraoress | D A SO VAW Wil a3
arv-si-2p | PALM CITY, FL 34890 oIY-51-2P Pam Gy T U850
TITLE - [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS $STREET ADDRESS
CIy-s1-2p CITY-S1-21P
TILE ] Delete TINE [ Change _ _[} addition .
N | - " NALRE |- -
STREET ADDRESS STREET ADDRESS
CHy-Sr-21p CITY-S1-21P
TILE [ Delee TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 petete TIILE O crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-21P
THLE 3 Detete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S7-2P

12. | heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and thai my signature shall have the sama legal affect as if made under oath; that | am an cificer or director
of the corporation or the receisas or truslee ampawered 10 executo 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 attachmgfit wth an adgress,wijh all other Ike owerad.
lrsog  Me-unshs

SIGHATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR " Dale Daylime Phane #

SIGNATURE:

X




