« 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000088155 w;i =
1. Enlity Name Fha 4, D
CAMERON & ASSOCIATES, INC. 0
v
THAY 29 p,q 2: 51
Principal Place of Busingss Maifing Address \)L‘.JP ot ) rA TE
1501 WILLOW WICK DR 1501 WILLOW WICK DR TALLAHA 3\ - Lﬁ F L OR|
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 DA
T R [ R ANTR GG
Suite, Apt. #, etc. Suite, Apt. #, elc. L 5292007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
86-1110749 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired 0 Eglgil‘:?:dimnal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CAMERON, CHESTER M
1501 WILLOW WICK DR Street Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL Zip Code

8. The above named enlity 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 obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agenl and titls it applicable (NOTE Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mayee | Inaccordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contripution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIHONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE PST [ pelete TTLE [ change [ Addition
NAME CAMERON, CHESTER M NAME _ R
STREET ADDRESS | 1501 WILLOW WICK DR STREET ADORESS ':i NMOaLo=E902s59
GrY-S-2P | TALLAHASSEE, FL 32308 CMY-8T-2IP BA0EMT--01027--004 #4150, 00
TITLE O pelete TITLE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
. CIrY-ST-2IP CITY-ST-2iP
TITLE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE O peiete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2IP CITy-ST-2IP
THILE O pelete TME {7 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§1-27P CITY-ST-ZIP
TNLE [ oclete TiTLE {1 Change  {T] Aaditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21p

12. | hereby centity that the information supplied with this fiing doe! ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a..?m‘g‘:;:d that my signature shafl have the same legal effect as it made under oath; that | am an officer or director
of the corporation er the re
changed, or on an attag)

SIGNATURE

'ecute jhHis reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

;A, 7/47 &5~ 3 E5- Py

ATURE AND TYBED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR / / Date Caytime Phone #




