="

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000037977

1. Entity Name

CAMEO HOMES OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Addrass
9503 QUEENSBURY COURT 9503 QUEENSBURY COURT
WINDERMERE, FL 34786 WINDERMERE, FL 34786

A0 O

01172007 No Chg-P CR2E034 (11/05)

Apr 06,2007 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE Py AP Tt

52-2310128 Not Applicable
5. Certificate of Status Desied [ gg-;fqmiﬂonal

6. Name and Address of Current Registered Agent

POHL, FRANK L ESQ. DO NOT WRITE

280 WEST CANTON AVENUE

WINTER PARK, FL 32789 IN THIS SPACE

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

SIGNATURE
Signature, typed or printad name of registarad agent and tite § appicable. [NOTE: Regisisrsd Agent signaturs required when reinetating} DATE
Y 8. Election Campaign Financin ’
ol B T S 000 | | Ttrwoconmion | [ Koo
10. OFFICERS AND DIRECTORS [. . “
TMLE P
N BLUM, JOSEPH E
STREET ADDRESS | 9503 QUEENSBURY COURT
arv-si-2p | WINDERMERE, FL 34786 UOOA00R33630
- 04/16/07-80043-002 150,00
NAME
STREET ADDRESS
CITY-ST-2IP
TME
NAME

pevirgy DO NOT WRITE

m IN THIS SPACE

NAME
SIREET ADDRESS
Cry-51-2P

TME

NAME

STREET ADDRESS:
CITY-ST-2IF

TME

WAME *

STREET ADORESS
CiTY-S1-2IP

| 12. ! hereby certify that the information supplied with this filing does not quakity for the exemptions contained in Chapter 118, Florida Statutas, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmenOwlth an addrgss, with all other iike empowered.

SIGNATURE: pn .. 7‘/ 2/07

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Phone #




