FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 23, 2006 8:00 am

Secretary of State
P020000020
P E?ENL;JJZ"ENT # 68 01-23-2006 90098 005 ***150.00
CAMELLIAS DEVELOPMENT CORPORATION
Principal Piace of Business Mailing Address
PO BOX 12585 PO BOX 12585
PENSACOLA, FL 32591 PENSACOLA, FL 3250
e v RCCENACKE IR R TR
Suite, Apt. #, elc. Suita, Apt, #. etc, 01092006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEINumber Applied For
26-0016343 Not Applicable
Zie Country Zip Country S. Certtificate of Status Desired O ?g';asqlﬁ:ﬁ“ma'
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
DUNNAM, KEVIN
7100 PLANTATION ROAD, SUITE 18 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32504
City FL Zip Code:

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar bath, in tha State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE
Signatute, lypec o otk tame &l régrstered age~ 3~a utle if applicable, (NOTE: Registerec Agent signature requirad whan FRINTIEING) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign ffinancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Defete TITLE [ cChange [ Addition
NAME DUNNAM, KEVIN NAME
STREET ADGRESS | PO BOX 5343 STREET ADDRESS
Ciry-S1-2p DESTIN, FL 32540 CITY-S1-2IP
e s 3 Delete e s B change [ Adcition
HAME DUNNAM, MAXIE NAME Ounnam, Maxie ,
STREET ADDRESS | P O BOX 1285 STREETADDRESS | 5 ¥ S~ S (rrees S+t eex #7700
erv-st2p | PENSACOLA. FLL 32591 oSt | Meanhes . TN 3Tl
TITLE C pelets TITLE ) ’ {J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY.ST-2IP CITY-ST-2Ip
TISLE [T Delete TITLE [J Change  [J Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
Y-St 2P CITY-ST-ZIP
T O oelete Tt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-ST-2IP
TILE O oetete TIRE O Change (7 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2p

12. | hereby certify that the information supplied witn this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules, | further certity ihat the infermation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachmani with an address., with all other like empowered,




