T | FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000127200 03-03-2006 90101 026 ***150.00
1. Entity Name
CAMELIA PROPERTIES, INC.
Principal Place of Business Mailing Address
8955 FONTANA DEL SOL WAY 8955 FONTANA DEL SOL WAY &0023 2&7
NAPLES, FL 34109 NAPLES, FL 34109 .
rFeesara v LR A RO A
Suite, Apt. #, elc, Suile, Apl. #, etc, 02212006 Chg-P CR2E034 {11/05)
Cily & Stata City & State 4, FEI Number Applied For
20-1587970 Not Applicable
zp Country Zip Country 5. Cerlificats of Status Desired (] $B.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Add; of New Rogistered Agent

Name -
LAMBERSON, JANE E
8955 FONTANA DEL SOL WAY Strest Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34109 '

. City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered oliice or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signabure, typed or printed name of regestered agent and ¥tle Il appicatia. {NOTE: Regisiared Agent signatrs required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be \
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P : ek . THLE weves T ‘ X Change  _J Addilion
M LAMBERSON, JANE E NAKE Lon g\ EESON, TANL <
STREE ADDRESS | 8955 FONTANA DEL SOL WAY smerTaonRess | 37 FONTAMNA DEL !
op-s1-7F | NAPLES, FL 34109 CiTY-$1-2P O L,é;%‘ L U109
TME 7 Delete LE ‘ T Change ] Addition
HAME ) NAME
STREEF ADDRESS STREET ADDRESS
CiTY-S1-2F CITY-ST-2P
NLE 1 Detete TILE “JChange ] Addilion
AN NAME
STREET ADDRESS |~ - SIREET ADDRESS T
LITY-S7-21P CITY-S1-2IP
TILE 3 Detete TIME “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-7IP
TILE 1 Delete TILE . - JChange  _J Addition
HAME ' ’ HAME
STREET ADDRESS STREET ADDRESS
CITy-SF-21P . CIy-ST-2IP
e I Detete TME —JChange ] Addifion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CY-57-21IP CIFY-§1-2I9

12. | hereby cerlily that the information supplied with this fiiing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily thal the tnformation
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an eddress, with all other like empowered.

SIGNATURE: L YO € N AN UAL0N Paoident 21927106

SIGNATURE AND TYPED OR PRINTED NAME OF S1GMING OFFICER GR DIRECTOR Cate Daytea Prons 8

JANE. £ (PANDEZSOND



