FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000016680 03-14-2008 90035 022 ***150.00
1. Entity Name
CAM WELL & PUMP, INC.
v
Principai Place of Business Mailing Address 4 U Uuv
7159 W GROVER CLEVELAND BLVD PO BOX 789 . R
HOMOSASSA, FL 34448 CRYSTAL RIVER, FL 34423 | . -
N .
2. Prinmpal Place of Business - No P.O. Box 4 3. Mailing Address Hll“lm m Ill[l |‘|‘| II“I I|“| |||n I|’|| ‘|||| |m| ||||| |Im Ill»lll H ]l"
Suite, Apl. #, etc. Suite, Apt. #, elc. 02142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-0624724 Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired O $8.75 Additionas
Fea Raqulred
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
RABOLD, CHARLES M
2168 N WATERSEDGE DR Street Address {P.O. Box Number is Not Acceptabla)
CRYSTAL RIVER, FL 34429
City FL [ Zip Code
8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | arm familiar with, and accapt
the cbligations of ragistered agent.
SIGNATURE
Signature, typed or printed name < registered agenrt and tite if apphcable. {NOTE: Registerad Agert signatura raquirsg when teinsaing) DATE
FILE NOWIlIl FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £ pelete TILE ] Change [ Addition
NAME RABOLD, CHARLES M NAME
STREETADORESS | 2168 N WATERSEDGE DDR STREET ADORESS
CITY-ST-21P CRYSTAL RIVER, FL 34429 CITY-§1-2i
TALE ST [ Delete TILE 3 Charge ] Addition
NAME RABOLD, PAMELA A NAME
STREET ADORESS § 2168 N WATEREDGE DR STREET ADDRESS
GITY-ST-2IP CRYSTAL RIVER, FL 34429 CITY-ST-ZiP
TITLE [ belete TITLE [J Crange [ Aodition
NAME NAME
STREET ADDAESS STREET ADORESS
CIY-ST-2IP CITY-ST-2IP
TILE [ pelete e [0 Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2P CITY-81-2IP
ITLE 1 Delete TE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2IP CITY-S7-21P
TLE 3 Deete TMLE [ chenge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
12. | hereby cenilK_lhal thea inforgiatiyn supplied with this !ih'ng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the informatian
indicated on this report or sfippldmantat repen is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the regeivey or trustpe empowered 1t dxecutg fhis report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 it
changed, or on an attachmpniAith an afidrass, wgtn all f Il:f;k:owersd.
SIGNATURE: | W/l oee | lbear 3)!2)03 (352)3p2-3897
T SMATURE AND TYPED OR PRINTED RAME OF SIGNINS DFHCERGR ouaec'r’-n ?aza ! S~ DayimePhone ¢




