FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000091281 o 01-22-2007 90077 006 ***150.00

1. Entity Name

THIRSTY CAMEL, INC

Frincipal Plzce of Business Mailing Address
7813 SR 100 EAST 222 SIX POND TRAIL 4 U 0 U 3 22 1
KEYSTONE HEIGHTS, FL 32656 US GREEN COVE SPRINGS, F£ 32043 LS
T S R  [EEARIRN DA RD R TG
7878 Sk o0 EAST]
Suite, Apl. #, elc. Suite, ﬂpl. #, elc. 01152007 Chg-P CR2E034 (12/06)
City & State f & State 4. _FEI Number Applied For
. 2 /S?’DUF ZIEHTS, £ | L0~ b F702 Not Applicable
Zip Country 3 }brb Country 5. Cartificate of Status Desired O ?i.ggfig:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
e, DAVID S Sireet Address (P.O. Box Number is Not A biz)
222 SIX POND TRAIL treet ress . Box Number is Not Accapla
GREEN COVE SPRINGS, FL 32043 2613 SR 40 W72
City Code
KeyrIle Newgwrs FL 355

8. The a};_ove named ent ity supgrhits this statement for the purpose of changing ns registerad office or re‘\stered agent, or bclh in the Slate of Florida. | am lamiliar with. and accspl

SIGNATU‘F{E o //M BA\’wC YOUMQ‘I /“'/?-—0'7

,@ Signature, fype N e name B ragisigpc Jheal and 1llg hlicatle (NOQTE Registorod Agent signature raquired when remslmmgi DATE
FILE'NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After,Mai 1, 2007 Fee will be $550.00 Trust Fund Cantribution [0  AddedtoFees
s
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P .. . O pelere 1IILE [ Change ] Addition
NAME YOUNG, DAVID C RAME
STREET ADDRESS | 222 SIX POND TRAIL STRECT ADDRESS
CilY-51-2P GREEN COVE SPRINGS, FL 32043 CITY-Si-7I
T VP ﬂ[}iﬁe[g e O change [ Addition
NAME YOUNG, THUY NAML
SIREET ADORESS | 222 SIX POND TRAIL SIRELT ADURESS
CIfY-ST. 2P GREEN COVE SPRINGS, FL 32043 CITY-ST- 2P
TLE 1 Detete TLE ) Ghange (] Addilign
NAME NAME
STALET ADDRLSS SIRLLI ADORLSS
Cily-$1-2pP COY-S1- 2P
e O vetete NILE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRLSS
CiTY-51-2P CITY-51- 2P
88 [ Delere lILE [ change [ Audition
NAME NAME
SIRLET ADDHLSS SIHLET ADDRESS
CIY-§1-2P CIY-§1-4p
NLE " O pelete ik [Jchange [T Addition
NAME NAME
SIREET ADDRESS SIRLET ADDAESS
CIY-$1-2IF ClY-57-20

12. | hereby cetity that the information supglied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on his report or sugplemental report is true and accurate and that my SIgnature shall have the same lagal effect as if made under cath; that | am an officer or direcior
of the corporation cr the re a1 or trustee empowered {0 execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atijchigest with an afdregs, with all gther like empowered.
D C ol [£9-07 352-222-16aT

SIGNATURE: =/
'SIGNATURE ARD TYPED OR. /udorFu:En oR DIRECTOR Duter Daylima Prone 1

U7



