s FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT (AR) ~ Secretary of State

DOCUMENT # P05000031658 03-03-2006 90120 035 ***150.00
1. Entity Name
CAMDEN ACCEPTANCE COMPANY
Principal Place of Business Mailing Address
4694 CARLTON DUNES OR #3 4694 CARLTON DUNES CR #3
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034 i
2. Principal Place of Business 3. Mailing Adgress
Suile, Apl. #, elc. Swite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEIN Applied For
2 0 '2"26? 50 Nol Applicable
Zp Country Zip Country 5. Cerificeto of Staws Desred [ ?g-z‘fq Addiional
6. Name and Address ol Current Registered Agent 7. Name and Address of Now Rogistered Agent
— — — - S = e — —_— —
EﬁEg 4N§ﬁ1:1|;'|.$OAl&T[.)ESN%S DR #3 Street Acdress (P.0. Box Number is Not Accaeptable)
AMELIA ISLAND FL 32034
' Ciy FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its regiSiered office or registerad agani. of both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agen!. '

SIGNATURE

Ire. Ivpael O prawcit name ol 1eslered agent and Sic § pookcuble. (NOTE: Regetai ol AQel wipndiur roapmad when ensising) DATE

9. Election Campaign Financing ~ $5.00 May Be
o R | Trust Fund Coniribution.
,nl?of.sm"é'.s'f b [0  AddedtoFees
B, 21 F LA BTN A w1 AL o LW
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

A O beiete THE , 3 change ] Additin
NAME BENNETT, WALTER A NAME
STREET ADDRESS | 4694 CARLTON DUNES DR #3 S$TREET ADDRESS
on-S1-e AMELIA ISLAND FL 32034 CIvY-SI- 2P
e 3 petete s [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
Cilv-51- 2P ohY-S1- P

IE e e e o e [T 00s RoTME —— — - — [ Phange_ 1 Atduion

HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-SE- AP £I7Y. S1- 3P
L3 O peler TIME O change  [J Adcilion
NAME INAME
STPEET ADDRESS STRECT ADDRESS
CIFY-5T-2P CIFY-S1-2IP
Mg £ petete e . CJcrenge [} Addition
HAME RANME
STHEET ADDRESS . STHEET ADORESS
CiTY-5E- 1P CITY. ST- 2P
ms ] Belete e O Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QW\'-S!-ZI? CIFY-ST1-21P

12. 1 hereby centity that the informalion supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfact as if made under oath; thal | am an ollicer or ditecior
aof the corporalion or the raceiver or trustee empowered to execule this 1eport as required by Chapter 807, Flonida Statules; and that my name appears in Block 10 or Block 11

# changed, or on an atlachment with afyaddress, with all other like empowered.
SIGNATURE: Z/_M ~

WGNATURE AND TYPED DR PRINTED NAME OF S1GMmeG OFFICER OR DAFCTOR Dats Diryuimee Phons 4




