2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am

DOCUMENT # P05000012306

1. Entity Name
J & G CAMERON, INC.

Secretary of State

01-27-2006 90038 016 ***158.75

Principal Place of Business Mailing Address

55441 6TH STREET

ASTOR, FL 32102 ASTOR, FL 32102

60007661

1 A

2. Principal Pace of Business 3. Mailing Address P 0 6
0. Box 37}
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 ChgP CR2E034 (11/05)
City & Stale City & State A_ 4. FEf Number Applied For
S(UV \ l:, 02-0553 70’ Not Appiicabls
ap Country Zp ) Jo. Country L&Lﬁ 5. Certificate of Stats Desired  [§ 'fngqm‘f’“"ﬂ’

6. Name and Add

of Ci

t Regist

d Agent

7. Name and Addreas of Now Registered Agent

CAMERON, GREGORY A
24428 BUTLER STREET
ASTCR, FL 32102

Name

Street Address (P.O. Box Number is Not Acceptable) -

City

Zip Coda

FL |

8. The above named entity submits this staternent 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 registered agent.

¢

SIGNATURE
Signature, typed or printed name of regisiered agent and litie it appliczabie. (NOTE: Registered Agent Gignature 1equired whan Feinsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petets e CJcnange [ Addition
RAME CAMERON, GREGORY A NAME
STREET ADDRESS | P.O BOX, 1306 STREET ADDRESS
CiTY-51-2p DELEON SPRINGS, FL. 32130 CITY-ST-2P
TME o) [ pei=te 11113 [OChange [ Addition
MAME CAMERON, JEFFREY D MAME
STREET ADDRESS | 55441 6TH STREET STREET ADDRESS
cmy-s-2P 1 ASTOR, FL 32102 CITY-5T-2P
TILE 3 Delets TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAFY-51-2P CITY-ST-2P
TimEe 1 Delete e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY. ST-2P
THE {1 Detete TME Dlcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-S1-2P CITY-ST-2P
TIE ] celets TME Cchange  [J Addiion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY- 1. 2P

12, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on
of the corporation or the recq
changed, or on an attachmes

SIGNATURE: .

er or frusteo em

is report or sugplemeantal report is 1
;wﬂh an addrn

and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
, with all other like empowered.

e -759-135H

/

e

OFRICER bRt

q (zmeron

e

Daytirme Phone ¢

F




