2005 FOR PROFIT CORPORATION

ANNUAL REPORT FHLED

DOCUMENT # P03000008783 . -

1. Entity Name

THE LAW OFFICES OF J.ROD CAMERON, PA. 2005 SEP 20 PHIZ2: 5L

SECRETARY 0f STATE

Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
5089 HIGHWAY S0 5089 HIGHWAY 30
PACE. FL 325711 US PACE, FL 32571 S

00

09122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e

90-0080777 Not Applicable
 Certif ' $8.75 Addiional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

S TGty 80 DO NOT WRITE
PACE. FL s2o71 IN THIS SPACE

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

SIGNATURE
Signawre, typed or printed name of registered agent and title if applicable. {NOTE: Reglstered Agent signature required when reinstating) DATE

FILE NOW!1 FEE IS $550.00 8. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME CAMERON, J.ROD T oy

y L B e e i
STREET ADDRESS | 5089 HIGHWAY 90 IOy oy TR Y A e -
200501020 --021 #5350, 00

CiTy-ST-2P PACE, FL 32571 - -
TITLE
NAME
STREET ADDRESS
CITY-5T-2IP
TITLE
NAME

gt DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-ST1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-st-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated 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 ofticer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block #1if
changed, or on an attachment with an agddress, with all other like empowered.

e

SIGNATURE: (sl T oo Latrersn Dmi;/}/ﬁ o J40 b";é

smm‘ruf mywen OR PRINTED HAME OF SIGNING OFRIGER OR DIRECTOR Daytime Phone #
e &
v aN



