FILED
2007 FOR PROFIT CORPORATION Mav 01. 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P0G000058807 Secretary of State
1. Entity Name 05-01-2007 90072 001 ***300.00
CAMEO'S AT WINTERWOODS, INC.
Principal Place of Businass Mailing Address
2760 SW 17TH STREET SUITE 500 2760 SW 17TH STREET SUNTE 500 r
OCALA, FL 34471 OCALA, FL 3447 B 0 ﬂ 1 2 1 9 2
e B MRS AT
Suite, Apt. 4, etc. Suite, Apl. #, etc. 01102067 ChgP CR2ED34 {12/06)
City & State City & State 4. FEl Number Applied For
- 4'11) l 1 q )'J/ Nol Applicable
e Country ip Country 5. Ceriificate of Status Desired - l§e8e ;gq ::;i‘ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PANDO, MICHAEL J ‘
2760 SW 17TH STREET SUITE 500 Srreet Address (P.O. Sox Number s NGl Acceptable)
OCALA, FL 34471
City FL I Zip Code

8. The above named enlity Submits this statement for the purpase 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
Sipnaiure, wyped or prinied name of regislered agent and e i apphicable, (NOTE: Reg/siered Agent agnite tequirec when rensiaung) DATE
FILE NOWT!! FEE 1S $150.00 9, Election Campaign Einancing $5.00 May Be
After May ‘1, 2007 Fee will be $550.00 Trust Fund Contribution. © [0 Added 1o Fees
10. c s OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PST 3 Delete s I Change [ Addition
HNAME PANDO, MICHAEL J HAME
STREET ADDRESS | 2760 SW 17TH STREET SUITE 500 STREET ADDRESS
CITY-ST-7P OCALA, FL 34471 ciTY-SI-2P
i 3 Deiete TILE (O Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CfY-5T-2IP CiTy-S1-2P
Lutd [ Delete MLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cl'l:Y-ET- ap B CITY. 87-2P
ML T Delete TiTLL O chenge [ Addilion
HAME NAME
STRELT ADDRESS STRIET ADDRESS
CITY-51- ZP CITY-57-3P
e 7 Detete Lt [3 Change T Addition
HAML NAME
STRET ADDRESS STREET ADDRESS
,CITY S1-AP CITY- S1-2P
TILE [ pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STRELT ADDRESS
CITy-ST-2P - CITY- 5T- 2P

12. | heteby ¢ g that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Stalutes. § further certify thal the information
indicated on this report o supplemental report is true and accurate and that my mgnature shall have the same lsgal eftiect as if made under oath; that { am an officer or director
‘of the corporation or the receiver or truslee empnwered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed; or on an attachment with an addre
( (:/0 e07

Dale Daytime Phone 4

SIGNATURE:




