. | FILED
2006 FOR PROFIT CORPORATION  \ar 23,2006 8:00 am

DOCUMENT # P03000034303 Secretary of State
1. Entity Name 03-23-2006 90012 018 ***150.00
CAMELOT-SUN, INC
Principal Place of Business Mailing Address o - ] . -
1815 SW 1ST AVE 1815 SW 15T AVE S e
CAPE CORAL, FL 33991 US CAPE CORAL, FL 33991  US ' -y
E LS 0 5 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE{ Number Applied For
77-0595366 Not Applicable
op Country ae Country 5. Centificate of Status Desired O Eg;?q mﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 7 - Name = - - )
SSI ACCOUNTING & TAX SERVICE, INC. SST NCCoUNTING + TAX SERVICE , TAMC
1500 COLONIAL BLVD. Street Address (P.O. Box Number is Not Acceptable
235 620 COoLoMNIRL [RIVD.
FORT MYERS, FL 33907 SUITE 230
City Zip Coge
EogT RYERS FL 3?&5/2,

8. The above named entity submits this statement for
the obligations of registered agent.

& purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

na 03/10/o4

SIGNATURE - :
. . Signature, lyped or prinied name of registered agen! md'ntlsd appicabla. (MOTE: Registerad Agenl signature required when reinsiating)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Feo wiil be $550.00 Trust Fund Contribution. [0  AddedioFees
10. P OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE £ | PSTD O oetete TILE [(Jchange [} Addition
NE /GANZER, KERSTIN NAME
STREET ADDRESS | 1812 SW 15T AVE STREET ADDRESS
omv-sT-7@ 2| CAPE CORAL, FL 33991 CITY-§1-21P
TIE S IS O3 Oetete TME [ Ghange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 7 Delete TME O change ] Addition
NAME NAME
STREET ADDRESS T STREEF ADDRESS
CITY-S1-2F CIFY.ST-2P
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S1-2IP
TmE [ Detete IME ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CIiy-ST-2P
113 ] Delete TLE Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY.-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recgfve ered to execut report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachm , Wil ﬁl! other like red.

SIGNATURE:

Z?-ID-gwé 239-523-182¢L

GF SIGNINGOFFiCER OR DIRECTOR Daytime Fhona #




