FILED
2008 FORPRSEIDUA™™N  nay 01, 2008 8:00 am

DOCUMENT # P06000058807 Secretary of State

1. Entity Name 05-01-2008 90184 012 ***150.00
CAMEQ'S AT WINTERWOODS, INC.

Principal Place of Business Mailing Address

2760 SW 17TH STREET SUITE 500 2760 SW 17TH STREET SUITE 500

OCALA, FL 34471 OCALA, FL 34471 6003.5 739

Suite, Apt. #, elc. Suite, Apt. #, etc, 04302008 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FE| Number - T Applied For
20-4761194 Not Applicable
i 1l Z 1 it
Zip Country ® Country 5. Certilicate of Status Desired | 58'75 A_ddmonal
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PANDO, MICHAEL J

2760 SW 17TH STREET SUITE 500 Streat Address (P.C. Box Number is Not Acceplable)
OCALA, FL 34471

City FL Zip Code

8. The above named entity subp ment lor the purpose of changing its registere

ent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :
. Signature, typed or printed name of ragwd title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ pelete TITLE [ Change  [J Addition
NAME PANDO, MICHAEL J NAME
STREET ADDRESS | 2760 SW 17TH STREET SUITE 500 STREET ADORESS
CTY-ST-2IP OCALA FL 34471 CITY-ST-ZP
e ] Delete TITLE O change [ Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE . [ pelete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
NILE [ Detete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
e {7 Detete nie Clchange [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

12. | hereby certify that the inforrmation supplied with this filing does not qualify lor the exempflions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and.that my-signa have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exectde this report as required by Cha 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad n 'myber'ﬁke empowered.

3

QICAMATIHIDE.



