2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am
Secretary of State

DOCUMENT # P06000091648

1. Entity Name
LAURA DECAMP, INC.

03-28-2007 90014 036 ***150.00

Principal Place of Business

2309 SW 39 TERRACE
CAPE CORAL, FL 33914

Mailing Address

2309 SW 39 TERRACE
CAPE CORAL, FL 33914

40043589

2. Principal Placa of Businass - No P.O. Box # 3. Mailing Address

O AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

03242007 Chg-P CR2ED34 (12/06)
Cily & Slate City & S1ale 4. FE Numbar Applied For
20-5]77067 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

DECAMP, LAURA

2309 SW 39 TERRACE
CAPE CORAL, FL 33914

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regrsiered syan! and tide | applicathe.

{NOTE: Registerad Agent signature requirad when renstaangy

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBo
Addad to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Delete TILE [3 Change [ Addition
NAME DECAMP, LAURA NAME

STREET ADDRESS | 2309 SW 38 TERRACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33914 CITY-S1-41P

TITLE [ Delete TILE (3 change [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1- 4P Y- S7-41P

TTLE [ pelete TITLE £ Change (] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

oiry-st-2p | B ) Y- §1-4P

TILE ) petete TME [ change [ Addition
HAME NAME

STREE T ADDRESS STREET ADDRESS

CY-S1-2P CY-51-2P

nLE [ pelete HILE [J change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP Cly-51-2IP

TLE O Delete L [ Change  [7] addition
HAME NAME

SIAEET ADDRESS STREET ADDRESS

CITY-S1-ZP CrY-S1-2IP

12. 1 hereby cerlilg
indicated on {

changed, or on an attachmenl with an address, with all other like empowared.

SIGNATURE: 2 Dy

that the informalion supplied wilh this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | turther certify that the information
is repcrt of supplemental report is true and accurale and that my signatura shail hava [he same fagal eflect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exacute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L\.(Uf&

jzafos  239-229-4us9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

FICER OR DIRECTOR

bCCLMP

Date Dayisme Phone




