FILED

2 PROFIT CORPORATION
008 PO NNUAL REPORT ecretary of State

Apr 28, 2008 8:00 am

_ _ of¢ e of¢
DOCUMENT # P01000027459 04-28-2008 90334 019 150.00
1. Entity Name
CAMELOT BOTANICAL, INC.
BTUUVUSUIUVIU
Principal Place of Business Mailing Address
18600 SW 240TH STREET 18600 SW 240TH STREET ' .
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031 S
e TR T | S g IREARR R
Suite, Apl. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2EQ034 (12/06)-—— -
Cily & State — = - Cily & State 4. FE| Number Applied For
65-1092167 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ()] Eeaegfql‘::‘ed:nr‘al
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent

Name

E.H.G. RESIDENT AGENTS, INC.

5100 TOWN CENTER CIRCLE SUTIE 330 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486

City FL |ZipCods .

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

-
i3

SIGNATURE L e
- Signatire, typed of printed narme of regisiered agant and btie if applicable. (NOTE: Registerad Agant signalure required when reinstating) DATE
' ~FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00_May Be,_ _ ——
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10, Co OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me | PD [ Deiete TILE O change [ Addition
MME .. LLEE,STEPHEN NAME
STREET ADDRESS | 18600 SW 240TH STREET STREET ADDAESS
CITY-ST-219 HOMESTEAD, FL 33031 CITY-ST-2IP
iME VPD [J Delete TILE [ Change [ Audition
NAME LEE, LAURIE-ANN NAME
STREET ADORESS | 18600 SW 240TH STREET STREET ADDAESS
CITY-ST- 2P HOMESTEAD, FL 33031 CITY-5T-2IP
TMLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-51-21P
THLE [ Delete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS [~ : .} STREET ADDRESS. : 3
CITY-§1-2IP CITY-S1-ZIP ) T . —
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREE? ADORESS
CITY-S1-21p CITY-§1-2F

12. | hereby certily that the information supplied with this Iiting daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receaiver gr trustee empower is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgfnt an agarass, with powerad.
SIGNATURE: Qettin~ Letrciiptey ‘f’/"’/ L

NATURE AND TYPED OR PRINTED NAME CFSIGNING OFFIGER OR DIREGTOR ofe [ Daytme Prone ¥

O axecute
ther like




