v - - FILED
2008 FOR PROFIT CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000120667 05-09-2008 90004 046 ***150.00
1. Entity Name
CAMERON REALTY GROUP, INC.
Lj WO W e~ -
Principal Place of Business Mailing Address
550 E. STRAWBRIDGE AVENUE 550 E. STRAWBRIDGE AVENUE
MELBOURNE, FL 32901 MELBOURNE, FL 32901
e G20 ORTEW
Suite, Apt. #, etc. Suite, Apt. #, aic 04302008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
06-1683451 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O g:;' ;t?qk‘:\i?edciuonm
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
Name
CAMERON, PHYLLISY - = e = —
550 E. STRAWBRIDGE AVENUE Sireat Address (P.O. Box Number is Not Accepiable)
MELBOURNE, FL 32901
City FL I Zip Coda

8. The above namad entity submils 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, yped or printed rame of registerad agent and bilg if applicatie {NQTE: Registered Agent signature required when reinslabing) DATE
FILE NOW!II FEE 1S $150.00 9. Election Campaign Financing 55‘00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [J Change  [] Addition
NAME KARR, RICHARD C JR. NAME
STREET ADORESS | 550 E. STRAWBRIDGE AVENUE STREET ADDRESS
CIY-ST-2IP MELBOURNE, FL 32901 CITY-SI- 21
TINE vD . (0 Detete TIILE O Crangs [ Addition
NAME FULLEM, RANDALL C NAME
STREET ADDRESS | 550 E. STRAWBRIDGE AVENUE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32501 Giry-5t-2p
TIiLE STD O pelete TITE [ change [T Addition
NAME CAMERON, PHYLLIS Y NAME
STEErADoness-1- 550 E-STRAWBRIDGE AVENUE — - STREET ADDRESS - -
CITY-ST-2IP MELBOURNE, FL 32901 CITY-ST-2IP
TME 3 Delete TILE O change T3 Audition
NAME NAME
SIREET ADDRESS SIREET ADDRESS -
GITY-ST-2IP CITY-ST-2P
TILE [ oetete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2(P
TiTLE {7 petete TILE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-§7-2° P M '\ Y

W Tor lhe exempltions containad in Cnapter 18, Floridg’Statutes. | further certity that the information
ade under oath; that | am an officer or diractor
of the corperation or fhe receiver or {plgeed ; [SW=1es, as required by Chapter 607, Florida Statutag,afd that my namg appears in Block 10 or Block 11 if

changed, or on an g achm

R OR DIRECTOR Date Daytime Phone #




) "F"mmm 'D'ggfgx-n;fﬁjf“' : : ‘ M
Division_oF Corpror ' :
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P02000120867
AMERON REALTY GROUP, INC.

Document Number
Business Entity Name

FEI Number [06 . {1683451
FEl Number Status & [isted Above (> Applied For C Not Applicable
Certificate of Status Desired C Yes & No $8.75 each

Election Campaign Financing Trust Fund Contribution ¢ Yes & No

Principal Place of Business

Address [550 E. STRAWBRIDGE AVENUE (PO Box not acceptable)
Suite, Apt.#,etc. |

City, State IMELBOURNE R

Zip Code & Country [32901

Mailing Address

If your mailing address is the same as the principal address above, please check the box below. Otherwise, entei
your mailing address.

I Mailing address same as principal address

Address |550 E. STRAWBRIDGE AVENUE

é:tife:Apt. #, etc. [ e
City, State [MELBOURNE _ FL
Zip Code & Country {32901 [ .

Name And Address of Registered Agent

Name {Last, First, Middie, Title) [CAMERON  [PHYLLIS M
-OR -
Business to serve as RA |

PHYLLIS CAMERON (Phone: 321-723-0035) 3/7/08



www.sunbiz.org - Department of State AT TACHMENT Page 2 of 4
- - HEOI00012606

Streot Address In Florida - |550 E. STRAWBRIDGE AVENUE (PO Box not acceptable)

Hev99905

If there is a change in registered agent, the new agent will need to type their name in the 'Registered Agent
Signature’ block below to accept the designation of registered agent. RA signature must be an individual
name. if the RA is a business entity, an individual must sign on their b’ehalf A'business entity cannot serve as
its own RA,

Suite, Apt. #, etc. [ ) .
City, State [MELBOURNE L

Zip Code & Country

A/

Registered Agent Signature | é%{ f%f f‘f—& W W

This signature must be that of the individual "S|gn|n is.dectment electronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under
5.831,06, Fiorida Statutes.

Officer/Director Name And Address

Name And Address #1

Title IPD -

Name (Last, First, Middle, Title) [KARR IRICHARD — fc (R
-OR -

Entity Name to serve as Officer/Director l o

Street Address |550 E. STRAWBRIDGE AVENUE

City, State IMELBOURNE - JFL |

Zip Code & Country {32901 [

Name And Address #2

Titte W—‘

Name {Last, First, Middle, Title) [FoLLem™ JrRaNDALL e
-0OR -

Entity Name to serve as Officer/Director |

Street Address {550 E. STRAWBRIDGE AVENUE

City, State |M_§LBQURNE L IF‘Ll .
Zip Code & Country [32901 |

Name And Address #3

Title

Name (Last, First, Middle, Title)

PHYLLIS CAMERON (Phone: 321-723-0055) 3/7/08
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[CAMERON Prvics— v [

-0OR -
Entity Name to serve as Officer/Director |

40099705
Street Address {550 E. STRAWBRIDGE AVENUE /T

City, State IMELBOURNE JC

Zip Code & Country 32901 |

Name And Address #4

Title [

Name (Last, First, Middle, Title) - __ o]

-0OR -

Street Address

City, State

Zip Code & Country

Name And Address #5
Title I o
{

Name (Last, First, Middle, Title)
-OR-

Entity Name to serve as OﬂicerlDirector] o

Street Address

City, State

l
oo
ZipCode-&Country r— _‘I . - -

Name And Address #6

Name (Last, First, Middle, Titie) [
-OR -

Entity Name to serve as Officer/Director |

Street Address {

PHYLLIS CAMERON (Phone: 321-723-0035) 3/7/08



N ATTACHMENT PP
City, State , |_ U. ’ = \'%@ﬁﬁOS

T #P02000126 64

Zip Code & Country ) [

An individual named above or an individual signing on behalf of an entity named above must type their name
in the 'Officer/Director Signature’ block below.E corporate name is not allowed in this block8 Se==, o,

Title ea _S- /ﬁ7

Officer/Dirsctor Signature M g

This signature must be that of the individual "signing” thig document electronically or be made with
the full knowledge and permission of the individual, ojHerwise it constitutes forgery under
5.831.06, Florida Statutes. The individual "signing" this document affirms that the facts stated
herein are true.

Copriaht and Pivacv Pl
Cepynght © 2007 State of tlenga. Daparyment of Stata,

PHYLLIS CAMERON (Phone: 321-723-0055) 3/7/08



