FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P05000030242 (03-05-2007 90056 033 ***150.00

1. Entity Name
CAMEROTA DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address ._ 4“ “ 23 q qz

2797 STRATFORD POINTE DR 2791 STRATFORD POINTE DR
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904
g apmwewe sl | 1L
uito. Apt. 8. etc. Sufie, Apt #, etc 03022007  Chg-P CR2E034 (12/06)
City & State ity & Stgte 4. FEI Number Applied For
T—-L NOT APPLICABLE Not Applicable
l Country : ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CAMEROTA, JOHN J Qo ( amendo
2791 STRATFORD PQINTE DR dress ox NUMERY i hie}
WEST MELBOURNE, FL 32904

“Rocklodce FL [ "33GSS
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, orsdith, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

RN Signature, typed or printed name of registered agent and titls if applicable {NOTE: Registered Agent signawre required when reinstating) DATE

te

> FILE NOW!! FEE IS $150.00 9. Election Campalgn Emancmg $5_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREBTORS IN 11
me . P [ pelete e P C @ change [ Addition
e CAMENTA, JOHN NAE Sowhn aMne (o o
STREET ADDRESS | 2761 SHATFORD POINTE DR STREETA00RESS | “TREDD) '“M‘\b“\dsc v
or-s-2p [ MELBOURNE, FL. 32904 CITY-ST-2PP RDM&M“
TITLE O Delete TITLE 0 O change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ peiete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2IP CITY-ST-2IP
TILE [ Delete TILE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP

12. | hereby certily that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attaghment with an addregg, with all other like empowered.

SIGNATURE:

- -
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOGR e Daytime Phone #




