2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT. # P05000089133 Secretary of State
. Entity N
1. Ently tame 05-01-2006 90314 050 ***150.00
LAW OFFICE OF JASON A. CAMERCN, P.A,
Principal Place of Busingss Mailing Address
2039 NOTWEN LANE 2039 NOTWEN LANE
OVIEDO FL 32765 OVIEDO FL 32765
2. Principal Place of Business 3. Maling Address
2431 Aloma Ace 0. Box (22753
Suite. Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
17z
Cily & Sjate City & Stale 4. FEt Number Applied For
'A/m{'/ Dol FL Qwviedo  FL 20-3047225 Not Applicabie
fip Country Zi Country _ $8.75 Additional
32791 _ S A_ ) fz 762 .5, 4 5. Certificaie of Status Dasired dJ foe Requirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—h—

CAMERCN, JASON A

2039 NOTWEN LANE Street Address (P.0. Box Number 1s Not Acceptable)

OVIEDO FL 32765

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

Signatdre, tyDed of GOATEA BArTE O Fetsleren A0uid and e o apEAicattk: {NOTE Reqstered Agent anaature reawred when roinalatng) [o2.N13
o

FILE NOW!!! FEE IS $150.00 - . o
A e y : 9. Election Campaign Financing $5.00 may Be
. After May 1, 200? Fee Will Be $550.00 ) Trost Fund Contrioution. L] Added to Fees
Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P O petate THLE [ Change 7] Addilion
NAME CAMEROCN, JASCN A NAME

STREET ADDRESS | 2039 NOTWEN LANE STREET ADDRESS

CiTY-SI-7IP OVIEDO FL 32765 CITY-ST-21P

TITEE O oelele TIFLE [J Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE O pelete TITLE [ Change [ Addition
MAME HAME ’

STREE{ ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-SI-ZIP

TITLE 3 peleta TITLE Ochange [ Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-Si-2IP CITY-5T-2P

TITLE 1 pelste TILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIry-ST-21F CITY-S1- 2P

TITLE O pefete e [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2IP CIY-ST-2IP

12, | hereby cerity that the inform,
indicated on his repert or su
ol the corporation or the re
it changed, or on an altac

SIGNATURE:

n supplied wilh th

g does nol quaiity tor the exemplions contained in Section 119, Florida Statutes. | further certily that the information
fmetal repor! i

nd accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or direclor

H21/0¢  401-312-747]

/ #IGNAYURE AND TYPED OR PAINYED NAME OF SIGNING OFFICER OH DIRECTOR Dae Daylime Phone #




