2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000088155
1. Entity Name
CAMERON & ASSOCIATES, INC.

06 A2 12 = 23

Principal Place of Business Mailing Address [
1501 WILLOW WICK DR 1501 WILLOW WICK DR F:-'_L: o !
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

Suile, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

86-1110749 Not Applicable
ap Country Zp Country S. Certificate of Status Desired O $8.75 additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

CAMERCN, CHESTER M

1601 WILLOW WICK DR Street Address (P.O. Bax Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL | Zip Code

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

SIGNATURE
Signature. typed & printsd nama of regisiered agent and title il applicable. {NOTE: Registered Apent signature required when reinstating) BATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 3 Delete TITLE [ Cnange [ Addition
NAME CAMERCN, CHESTER M NAME
STREET ADDRESS | 1501 WILLOW WICK DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2P
TITLE [ Delete THLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS LHIOO7T27de 150
o120 o529 04,26/ 06-~01030~~0]1 " ##[50,00
TITLE [ Delete TITLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
FIILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LY -ST-ZP CITY-ST-ZIP
TILE [ oelete TITLE [Ochange (3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS . U['{
CITY-ST-ZP CITY-57- 2P l {

12. 1 hereby certily that the information supptied with this fiing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and ag e and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the coerporation or tha receiver this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach wj empowered.

o fifoe  spawsgru

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Prone ¥

rusiee empowere
n address, with

SIGNATURE:




