2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # P00000053093

1. Entity Name

THE CAM

EOC COMPANIES, INC.

Principal Place of Business

20 SE 16TH AVE
QCALA, FL 34471

Mailing Address

20 SE 16TH AVE
OCALA, FL 34471

2. Principal Place of Business - No P.Q. Box #

3. Maifing Address

(I

Suite, Apl. #, elc.

Suile, AplL. #, elc.

0V

Secretary of State

05-01-2007 90072 001 ***300.00

AR

01102007 Chg-P CRZED34 {(12/06)
City & State City & Siate 4. FE) Number Applied For
58-3651406 Mol Applicable
Zip Country Zip Country " ‘ 53_75 Additional
5. Certificale of Stalus Desired O Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Narne

-SCOTT, CAMEO L
4110 NE1MTH STREET

OCALA, FL

34470

Sirect Aadress (P.O. Box Number is No! Acceplable)}

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of chenging its registered office or registered agent, or poth, in the State of Flprida. | am familiar with, and accept
the obligations of registered agen,

SIGNATURE

Signawre, typeo of prinied name of regisieied Bpan and inle o appicabie.

(NOTE: Regemeved Agem signtuse [egur sd when remsiamng)

DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
40. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ML DvP O Delete TTLE [Jchange [ Addition
NAME SCOTT, CAMEC L NAME
STREET ADDRESS | 20 SE 16TH AVENUE STREET ADDRESS
CiTY-§T-2P OCALA, FL 34471 CITY-ST-2P
THILE P O belete TLE G Change [ Addition
NAME PANDGC, MICHAEL J NAME
STREET ADDRESS | 20 SE 16TH AVENUE STREET ADDRESS
ory-51-2p OCALA_FL 34471 CITY-57-2P
TLE [ Delete TILE [] Change [ Addition
NAME HAMC
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HILE [ Detete T {1 Change  [] Addition
NAME NAME
STREET ADDRESS STRLLT ADORLSS
OITy-51-21P CITY-57-2P
TmE [ Delete Lt O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1- 29 CITY-5T-2IP
TmE £1 Detete T [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP J

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signaivre shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 10 execute this repori as required
changed, or on an attachment with an al 8

SIGNATURE:

allpther like empowered.

lp=en

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

EWGNATURE Wm W SICNING OFFICER OR DIRECTOR

Dayume Phone #




