2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000097290

1. Entity Name
CAMDEN CORPORATION

Principal Place of Businass Maring Address
9160 SW 9TH TERR 9160 SW 9TH TERR
OCALA, FL 34476 OCALA, FL 34476
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Apr 16, 2008 08:00 Al
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04062008 No Chg-F CR2EQ34 (11/05)

4. FEI Number Applied For
90-0112736 Not Applicable

i p : 58.75 Additiona!
5. Certificate of Stalus Desired O Fae Requred

6. Name and Addrass of Current Registared Agent

TWARDOSKY, MITCHELL
9160 SW 9TH TERR
OCALA, FL 34476
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8. The above named entity submits this slatement for the purpose of changing its registerad orhce or regxslered agent. or bolh, in the State of Florida. | am Iamlhar with, and accept

the obligaiions ol regisiered agent.

SIGNATURE

Signature. typsd or printed name of regisiered agent and utie if applcabis {MOTE: Ragistared Agant signature required whan renstating}

FILE NOW!! FEE IS $150.00 9. Elsction Campaign F_lnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution O Added to Fees

10. OFFICERS AND DIRECTORS |

TLE D

NAME TWARDOSKY, MITCHELL
SIREET ADDRESS | 8160 SW 9TH TERR
Ciry-si-21p QCALA, FL 34476

UILE D

HAME TWARDOSKY, BRETTE
STREET AODRESS | §160 SW 9TH TERR

oY -S1-2IP QCALA, FL 34476

HLE

NAME

STREET ADDRESS
CIyy-ST-21p

TILE

NAME

STREET ADDRESS
CITY-ST- 219
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CITY-S1-21P
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STREET ADDRESS - .
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12. | hereby certily that the information supphed with this filin, é; does nct quality for the exemptions contained in Chapter 119, Florida Statutes | further cermy that the mformahon
accurate and that my signature shall have the same legal effect as if made uncer oath: thal | am an cificar or director
of the corporation or the receiver or rustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 114

ndicated on this repoert or supplemantal report 15 true an

changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: _ LD

M-tt-og

SIGNATURE AND Wﬂ?ﬂ'&n NAME OF SIGNING OFFICER OR DiRECTOR

Date Daytme Phone ¥




