2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # P02000100419

ecretary of State

04-16-2007 90073 007 ***150.00

CAR

1. Entity Name
K-CAMP, INC.
Principal Place of Business Mailing Address T
C/0 ERIK EDWARD JOH, P.A. C/0 ERIK EDWARD JOH, P.A.
4600 N OCEAN BLVD STE 206 4600 N OCEAN BLYD STE 206
BOYNTON BCH, FL 33435 BOYNTON BCH, FL 33435 ]
T TS W ORI ETEAN RGN
Suite. Apt. #. etc. Suie, Apl. 4, elc 02162007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Number Applid For
54-2077186 Nol Applicapie
ap Couniry “n Couniry 5. Caruficate of Status Desired O ?i'ggql'ﬁ?s;imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MCWILLIAMS, MARK O+ ESQ.
C/O ERIK EDWARD JOH, P.A.
4600 N OCEAN BLVD STE 206
BOYNTON BCH, FL 33435

Sirget Address (P O Box Number s Moi Accepiable)

Zip Code

City FL

*'8. The above named entity submis this statement lor the purpose of changing is regisiered office or regisiered agent, or both in the State of Florida | am familiar with and acceo!

. the obfigations of registered agent.

YSIGNATURE

Sgnture, tyded or pnntec irne of regsinred Agent ang 1e i phcanie

{MOTE Fegileren AGENT SigNatura fe fel) &l en ransiatng) DATE

FILE NOW!! FEE:IS.$150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE [ Change  [] Addition
NAME KULAWIK, MARY A NAME

STREET ADDRESS [ 4600 N CCEAN BLVD STE 206 STREET ADOAESS

CHY-ST- 2P BOYNTON BCH, FL 33435 CITY-5T- 21

TLE 8] [ Delete TILE [ Change  [J Acdzor
NAME KULAWIK, CHRISTOPHER E NAME

STREET ADDRESS § 4600 N OCEAN BLVD STE 206 STAEET ADDRESS

Clry-S7-21P BOYNTON BEACH, FL 33435 Ciry-§7- 2P

TTE O Deletz e ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P SITY-5T-21P

TITLE T Detete TILE [ Change ] Adesiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-21P

e ™ Delete TITLE (O change [T addition
HAME HAME

STREET ABORESS STREET ADDRESS

CITY-ST-2P CITY-SF-ZiP

e 1 Deiete TITLE O Change [ Adcition
NAME NAME

STREET ADDRESS SEREET ARDRESS

CiTy-ST- 2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quakify lor the exemplions coniained in Chapter 119, Fiorida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an ofticer or director
of Ihe corporation or the recever or trustee empowered (o execuls this report as required by Chapter 607, Floridda Statutes, and that my name appears in Block 10 or Block 111t

changed, or on an attachment with anzis wnzmhﬁke empoweared
SIGNATURE: MA'LYA’M /‘/ /a:u-’;

SIGN UFIE

0 YYPED CR PHINTED NAME OF SIQNING OFFICER OR DIRECTOR artis

‘{[o /f

Onytime Phone #




