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2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 18, 2008 08:00 AN

DOCUMENT # P06000067177 - Secretary of State

1. Entity Name

CAMRY HOMES, INC.

Principat Place of Business Mailing Agdress
9 AFTON AVENUE 9 AFTON AVENUE
DEBARY, FL 32713 DEBARY, FL 32713
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i b A 4. FEI Numoer Applied For
R 54-2152379 Not Applicable
8. Centficate of Stalus Desired a $8.75 Addiions!

Fee Required

BOLAND, JOEL
9 AFTON AVENUE
DEBARY, FL 32713
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8. The above named entity submits this statement for the purpese of changing its registered offica or ragistered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signatre, lyped or printad nama ol regisiered agent and tlle i applicablke (NOTE: Regsierad Agant signalura raquired whah (snstating) DATE

FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee wliil be $550.00 Trust Fund Centribution. [ Added to Fees
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10. CFFICERS AND DIRECTORS [
TITLE PST

NAME BOLAND, JOEL

STREET ADDRESS | 9 AFTON AVENUE

timr-si-21P DEBARY, FL 32713
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STREET ADDRESS
Cy-5T-1P
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STREET ADDRESS
CITY-ST-2P
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NAME

STREET ADDRESS
CITy.ST-2IP

1ITLE

NAME

STREET ADDRESS
CITY-ST-21P
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CTY-S1-2IP .
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12. 1 hereby certify (hat the information supplied with this filing does not qualify for the exemptions Gontained in Chapter 118, Florida Statutes. | futther centify thal the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oaln; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address. with all other like empowerad.

SIGNATURE:

2/isfoa  386-8oy-Gooa

TDae ! Daytma Phone #

TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




