2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000086618

1. Entily Name

CAMRY PROPERTIES, INC.

FILED
Feb 19, 2008 08:00 AM
Secretary of State

Frncipal Place of Business

6 AFTON AVENUE
DEBARY FL 32713

Mailing Aclaress

6 AFTON AVENUE
DEBARY FL 32713

T

2, Priacipal Place of Businesy - No P.C. Box # 3. Malling adcrass
Suitg, Apl. ¥ elc. Swilg. Apt. #, e1c. 1at MOORE CR2EQ24 (10/07)
Ciy & Grate City & Siate 4. FEi Number Appiied For
54-2152379 Mot Apglicable
o Ceuntry ap wouniry 5. Centificate of Status Dagred 2 58.75 Acditianal
’ ¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

BOLAND, MICHAEL A
6 AFTON AVENUE

Steet Aduress (PO, Box Number s Not Accepiatie)

DEBARY FL 32713

Zip Coda

City ) FL

B. The aneve named entlly suDMits this statsment for the purpose of cnanging its registered office or regisisred agent, or ¢orr, in the S1ate of Flonda. | am familiar with, and accent
the othgations of rewisiered agent,

SIGMNATURE

Sandiue, lppad of Bicved 1@ma 3l TeUsIEind auerl g L e |epl cate, INOTE Fagisiolag Agorl ggiiild’ T “aoured wiet eI viaLs gi DATE

Lt
l;A

L r,l

;FILE-NOW/i!: FEEAS §150.00°

Fee Will Be $550.00

Trust Fund Ce

9. Blection Campaign Financing

$5.00 May B2

niaution.  [1 Added to Fees

11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1N 11

P.D I Detete TITLE D ohange [ Acaition
NAME BOLAND, MICHAEL A NAME
STREET ADDRESS (6 AFTON AVENUE STREET ADDAESS
o 5177 |DEBARY FL 32713 CITY-ET1-71P
TTLE VP I oatete TLE O change [ Addition
RAME BOLAND, JOEL N el -
STREFT ACRESS |9 AFTON AVENUE STRFFT ANTRFSS UOONOTgE2E 0
U3 DEBARY FL 32713 S f2/27 E-H0eE 125 150,100
NTE 3 Devete TIRE M change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
LTY-51- 10 CiMY-57-2p
TILE [ owiete TLE [ Change [ Adddion
HAME HARAE
SIREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-37-719
TLE 1 Dutete TiTE [ Change [ Adeition
MAME AL
SYREET ADDRESS SIAEFT ADDHESS
CHY-ST-218 CIFY-ST1-21p
TTLE [ Delats THLE [ cnangs  [] Additian
NURE HEME
STREET ADCRESS STAEEY ADDRLSS
CITY-ST- 2P CY-5T o

12, 1 hereby certify that the information suophed with this filing does net quakfy for the exemptons contaned in Sectior 119, Fiorida Statutes | furtner certify thét the information
indicated on this report or supplemental report is Irue and accurate ana that my signature shall have the sama legai eftact as if made unger ozth: that ! amn an othcer or director
af the corporaion or the raceiver or trustee empowered o execute this report es required by Chapier 607, Fiorida Statutes: and that my name appears in Block 13 or Block 11
It changed, or on an attachment with an address, with all cther ke ampoweradd. :

SIGNATURE:. = f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

2lislog

386-068-192%

T cha

Daytmo Frore




