: FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # P03000098436 ecretary of State
1. Entity Name 04-24-2006 90368 035 ***150.00
DAVID CAMERON CONSULTING, INC.
Principal Place of Business Mailing Address
buUvavUuUIv
10285-5RSFATSPRINGS RD TUZU5 CRYSTACSPRINGS RD
JACKSONWLLE-3222T— JAGKSONELE FT 32221
$7, AUAUST, we L 3208C < Auy cx 32080

2. Principal Place of Business ~ 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. 1st MOORE CR2E034 (10/05)

Cily & Siate City & State 4. FEI Number Apptied For

20-0184433 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired d ?i'gfq"ﬁ?:c;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Mame

CAMERON, DAVID

1UZWSPR1NGS_RD //2 3 zqw’ 0063 mz Swreet Address (P.O Box Number is Not Acceplable)
ACKSONVHHEF32224—
! S7- Aug, be

320 &0 City FL | Zip Code

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

SIGNATURE

Signawree, typad o protert name of registerad agent and Lile It aophcakle (NOTE Registaied Agent smnaiure required when imnslalng) OATE

- FILE 'NOW! " FEE 1S $150.00;
= - After May 1, 2006 Fee Will' Be $550. 00 -
B Make Check Payable to Flonda Depar!ment of State :

9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TINE [ Change [ Addition
NAME CAMERON, DAVID NAME

STREET ADORESS | 10205 CRYSTAL SPRING RD STRELT ADORESS

CHY-§7-21 JACKSONVILLE FL 32221 CiTy-ST- 2P

TITLE O Delete e [3 Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIILE O belele TILE 3 Cllauge [} Aﬂ'dl tian
HAME el ‘1ot 71 - A — T T
STREET ADDRESS STREET ADDRESS

oTY-81-7p CITY-ST-21P

TLE [] Detete TIRE [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-2p

TINE O pelete TITLE {1 Crange  [] Addition
NAME RAME

STREET ADDRESS STREET ADCAESS

GITY-ST-7IP CITY-ST-Z1P

TITLE 7 Delete TITLE. [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-21F

12. | hereby certily thal the information supplied with (his fiing does nol guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplernentat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or lrustee empawered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an altachment with an address, with ail other like empowered.

SIGNATURE: ?J A1 ﬁv« David & Chmeson 4-6-06 90438952 /

[P N N S — . T m




