2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000165174

1. Ernlily Name

CAMP CREEK CONSULTING, INC.

Prinicipal Place of Business

8975 WINGED FOOT DR
TALLAHASSEE FL 32312

Mailing Acddress

B975 WINGED FOOT DR
TALLAHASSEE FL 32312

FILED

Apr 29,2008 08:00 AM
Secretary of State

UMW

2. Pringipal Place of Businass - No PO Box # 3. Mailing Addross
Suite, Apl. ¥, etc Suite, Apt. #, ete. 15t MOORE CR2E034 (10/07)
City & Gtate City & State 4. FEi Number Applied For
20-4004638 Not Apihicable
u Zs it
Zp Counzy P Coontry 5. Certlicate 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
Namiz

HORTON, WILEY
215 S MONROE ST SECOND FL
TALLAHASSEE FL 32301

Street Address [(P.0O. Box Number is Nal Aceeplable)

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registared office or registered agent, er coth, in the Siate of Flonda. ! am farmdiar with, and accept
the chligauans of reyisterad agent,

SIGNATURE

& yrature, Leped o prn‘ed panae of Al siond aperland hre | aTpi sate fGTE Pegisiorse Agarl eueba s mequratd wiwr sanviabr g DATE

$£5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contnipution. [

1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLF DP [ peete TILE {3 Change [ Ageition
NAtE HEFFLEY, RICHARD J NAME N33 272
STREET ADDAESS | 8976 WINGED FOOT DR STREEY ADDRESS AR -A0003-009 150,00
CITY-ST-31F TALLAHASSEE FiL. 32312 CiTy-57-2IP
TITLE DS [ Daiete TILE [ cramge  J Addinon
NAMAE HEFFLEY, NANCY A HAME
STREET ADDRESS | 8975 WINGED FOOT DR STREET ADDRESS
CTy-3T-21 TALLAHASSEE FL 32312 CITY- $T-2IP
Ttk O dalete LE [ Change ] Additon
HAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CIFY-ST- 200
Hi(T3 [ Deere Tk O Clange [ Addition ‘
NAME HAME ‘
STREET ADDRESS STREET ADDALSS
GITY-ST-21P GITY-51-1P
1TLE 1 peiete TIILE O cmange T Addition
HAME NEME
STREET ADGAESS STREET ADDAESS
SHY-S1- 20 CHY-§T- 2P
TITLE O peigle WLE [ Crange  [] Addition
NEME HEME
SIREET ADDRESS STRELT ADDRLSS ‘
Ciry-SI 2P DITY 8T- 2P

12. | hereby cartify that the informaticn suophed with this filng does net qualify for the exemptions contained in Seclion 119, Flerida Statutes. | further cerify that the information
indicated on this repon or supplemegial report is true and accurate ano thal my signawre shall have the same legal ettect as if made under oath: that | am an cfficer or director
of the corporason or the racaiver prAiustee empowerad Lo execute this report 28 required by Chapter B07. Fiorida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an atachnien ress, with 2t gther lue empowered. /y /
v v Law /

SIGNATURE: Ty —

{8IGNATURE AND TYWOR PRINTED NAME ING OFIGER'OR DIRECTOR



