2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P01000053132 Mar 22, 2006 08:00 Al
1. Enty Name Secretary of State
CAMERON'S SPECIAL T'S INC
Principa’ Place of Businass “w-i‘ai!i;':g;&ddn-ass
48 NARCISSUS RD 45 NARCISSUS RD
IR
2. Principal Place of Business 3. Maiding Addrass — ] -

Suite, Apt. #, etc. Suite, Apt. #, elc. ist MOORE GR2EO34 (10,!05)

Ciy & State Ciy & State - 1 4 FE Nommer Appied For

. 56-3720670 Not Applicat
2p Countey - Zip Couniry 5. Cerlificate of Status Des'ired 0 gi;g;ﬁ?:éﬂfnil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&sgfgéy ISC-S—{ AEL Spest Address {P.O. Box Number is Not .ﬂ;c:ce,o!abiej

DEBARY FL 32713

City ‘ — FL —‘2ipCode

8. The above named entity submits this statement for the purpose of chéngir\g its registared office or registersd agert, or both, in the State of Florida. | am familiar with, and agcept
the obligations of registerad agent. .

SIGNATURE s : .- iy S T
Sganiee, yped or pivted nama of registenad ageat and tifie § appiicatie INOTE Regstaced Agert sognature required when feaislabieg) DATE

- FILE NOWII! FEE IS $150.00

* After May 1, 2006 Fee Wil Be $550.00 9. Election Campaign Financing ~ $5.00 May 8e

Trust Fund Caniution. 1] Added o Fees

ttake Check Payable to Florida Department of State .
10, T CFFICERS AND DIRECTORS . _§ i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE ppP 3 Deiete TITLE O Change T Aduition
NAME RANKIN, EILEEN HAME o B ?? 4*”%? . .
STREET ADDRESS | 45 NARCISSUS RD STRECT ACDRESS A 5l

; -l.l .yt 1“‘ iy - L
omY-$T-7F | DEBARY FL 32713 o o __fom-stae ﬁ 06/ U5-80 53 016 iSB_ DG
e o7 {3 Detete TmE [ Change ] Addition
HAME NASSICK, DONNA HAME
STREET ADDRESS 45 NARCISSUS RD STAEET ADDRESS
omi-§T-2F  |DEBARY FL 32713 CTY-57-2P
TLE ) . . O pesern uns - Dl Change 1 Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
LUTY-57-71P _ CITY-ST-2P .
TIiLE O Dejete TiLE I3 Ghange T Addilion
MAME NAE
STREET ADDRESS STAEET ADDRESS
gIry-§7. 2P OITY-3T- 2% B o
TITLE {1 Delets TLE 3 Change [T Addition
NeME NAME
STREET ADDRESS STREET ADDFESS
CIY-5T-7F ‘ _ ) .. jorestze _ L
TITLE [ pelete HiLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP ) ) CITY-ST- 7P

12. 1 hereby gertily that the information supplied with this Fling does nict qualify for the exemptions contained in Section 119, Florida Statutes. | further certdy thal the information
indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the same legai effact as if made under oath; that | am an oificer of director
of the corporation o the receiver or fruster empoweared o execute this repart as raquered by Chapter 607, Flarida Staiutes; and that my name appears in Block 10 o Block 11

if changed, or on an attachmgpt with an address, with gli other ike empowergd.
SIGNATURE: g‘%}‘\ &Q\»~ N zay-’p’ﬁ ggﬁ 75317

SIGHATURE ARD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tme Priche ¢




