2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # P03000144511 — Jan 31, 2007 08:00 AM
Secretary of State |

1. Entity Name
MATTHEW J. CAMERON INC.

Principal Place of Business Mailing Address

4519 SE 15TH ST, 4519 SE 15TH ST.
OCALA, FL 34471 LS OCALA FL 34471 US

[ A

01272007 No Chg-P CR2E034 (11/05)

4, FEI Number Appliad For
55-0854101 Not Applicable
5. Certificate of Status Desired O $8.75 Additiona)

Fes Required

8. Name and Addrass of Curront Registared Agent

CAMERON, MATTHEW
4519 8E 15TH S8T.
QCALA, FL 34471

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stat 1 Florlda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrusture, typed of prinled nama of 1egistersd agani and lil'e il applicable. {NOTE: Ragittered Agen! signatura required when ranstating) DATE
FILE NOW!] FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. 0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME CAMERON, MATTHEW J

STREET ADDRESS | 4519 SE 15TH ST.
Ciy-S1-2I QOCALA, FL 34471

L83 VSD
NAME CAMERON, CATHERINE G ‘-
STREEY ADDRESS | 4519 SE 15TH ST
Ty SI-2IP OCALA, FL 34471

T

NAKAT w N 2 -

STRLFT ADDAESS Wf%“ %

e 5120 DO 'NO [ WRITE

IN fTHIS- SPACE

NAME o3 % He
STREET ADDRESS %

afy St-2Ip

TILt
NAME
STRECTADDRESS | ~— = =~
Cif~ ST.2IP

nrL T ‘
NAK- _ .. '

SIRLTT ADDRESS N
Ci> §1-21P

12. | nereby cerify that the information supptied with this #hing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further cernty that the |r!formallon
inchcated on this repart or supplemental report 1s true an(? accurate and that my signature shall have he same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered {0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: /. ! (T Tzl i CathecinerC Cameerpn e M|

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Nayrme Pnone




