FILED
2008 FOR PROFIT CORPORATION  Feb 04,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000091281 02-04-2008 90042 027 ***150.00
1. Entity Name
THIRSTY CAMEL, INC
Principal Place of Business Mailing Address - .
7813 SR 100 EAST 7813 SR 100 EAST o
KEYSTONE HEIGHTS, FL 32656  US KEYSTONE HEIGHTS, FL 32656  US
T T T B TR ALK AU
Suite, Apt. #, etc. Suite, Apt. 4, alc. 01232008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
20-5168700 Not Applicabie
-ELP—-——L-—————— Couniry e - Couniry 5, Certificate of Status Desired O E@Ea‘;[-gsﬁ?%@a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YOUNG, DAVID C

7813 SR 1'0'0 EAST Street Address (P.O. Box Number is Not Acceptable)
KEYSTONE HEIGHTS, FL 32656

City FL J Zip Code

8. The above named entity submils this statemant far tha purpose of changing its registered office or regisiered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, tyond or parmed name ol egistsrad agent and Lol epplicanta {HOTE Ragistered Ageat s gratuie requined whan reingleting) DATE
FILE NOWIl! FEE IS $150.00 9. Electian Campaign Financing $5.00 may ee
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE P O pelete TITLE [ Change [ Addition
NAME YOUNG, DAVID C NAME
STRELT ADDRESS | 222 SiX POND TRAIL STREET ADDRESS
City-S1-2iP GREEN COVE SPRINGS, FL 32043 CNY-§7-2IP
INLE O delete TILE [ Change {7 Additian
NAME NAML
SIRCET ADDRESS SIRELT ADDRESS
CiT¥-81- £IP caY-s1-2ap
WLE ~ _ DOoeee _ _ f e B o _ Oonange [ Addiion
NAME _ NAME
STREET ABORESS STALET ADDRESS
CITY-5T-2IP City-Sr-zie
HTLE O3 petete nITE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIRLL | AUDRESS -
CIFY-S1-2Ip CIY-S1-2P
N1 [ Deigte TITLE [ Change [ Additien
NAME NAME
SIRECT ADDRESS STRELT ADORLSS
Cliy-S1-ap Ciy-Si-zip
TIMLE 7] Delete TNLE [ Change [ Agdition
NAME NAML
STREET ADDRESS SIRELT ADDRLSS
CirY-S1-219 Y-S ib

12. | hereby cartity that the information supplied with this filing does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | furthar cettity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ot the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appsars in Biock 10 or Blogk 114
changed, or on an attachi t with an addrass, with all other like empowergd.

SIGNATURE: Cé/w% ‘5»\\4% C.,-YOuMCa -%]-Of8 352-473-022¢

SIGNATURE AND W{W‘ED’NAME QF SIGNING OFFICER OR OIRECTOR Date Daylmes Prane #
s
U L




