2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2005 8:00 am

DOCUMENT # PO3000098436

1. Entity Name

DAVID CAMERON CONSULTING, INC.

Principal Place of Business

10205 CRYSTAL SPRINGS RD
JACKSONVILLE FL 32221

Mailing Address

10205 CRYSTAL SPRINGS RD
JACKSONVILLE FL 32221

ecretary of State

04-08-2005 90028 032 ***150.00

T

2. Prncipal Place of Business /5205 CrySm 3. Mailing Address I
A0S sPapeS 28/ | /0708 cayszC SR, 4§ A
Sute, Apt. #. ete. Suite. Ap. #, ele. 15t MOORE CR2E034 (10/04)
City & Siate ) City & State 4, FE| Number Applied For
SackSoald® o & ~ g C4—~_56,~U/Q s 20-0184433 Not Applicable
Ze Country ’ ’ Zip Coumry 5. Certificate of Status Desired O $8.75 acdional
3‘9_2.2 / 9 7] WL _12_22/ Luvac. - L Fee Required
6. Name and Address of Currant Reg!slared Agent 7. Name and Address of New Registered Agent
—— o wm e s - Name - - - - — -
1C§2NCA)ERCOR'$S?%X|2PR|‘NGS RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32221
C City FL 1 Zip Code

8. Tha above named entity submits this'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obllganons of reglstered agent.
SIGNATURE , 7 e
‘/S;gnalure typad of printed n-ame ol ragﬁeled agent and Ltla it apphcabla

(NQTE. Registerad Agant signatura raquited whan remstating) DATE

55.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.

THLE P [ peiste TME [ change [ Addition
NAME CAMERON, DAVID NAME

STREET ADORESS | 10205 CRYSTAL SPRING RD STREET ADDRESS

CITY-51-ZiP JACKSONVILLE FL 32221 cIny-51-21P

TILE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onv-sTap CITY-51-7P

TITLE T Delete TITLE [Jchange [ Addition
MAME e m———— o - - - - - . NAME —— ——— —— e T ey PR -
STREET ADDRESS STREET ADDAESS

City-sT-21P CITY-ST-21P

TILE 3 Delate TILE ] change  [T] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-S1-2P

TITLE [ Delate TITLE [JChange  [] Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST-7P

TITLE (] Delete THILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CIY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yith all o fike empowered.

2~ 5. 0%
Dale

smnmun&%g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G 73/~ 5476

Daytrne Phone #




