FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORY Secretary of State

DO.CUMENT #P06000106704 01-31-2007 90049 046 ***150.00
1. Entity Name
RICK & CAM PROPERTIES, INC.
Principal Place of Business Mailing Address “0 07 b { 3
3949 EVANS AV #403 3949 EVANS AV #403 4
FORT MYERS, FL 33901 FORT MYERS, FL 33901
2 Principal Place of Business - No P.O. Box # 3 Mai“ng Address ‘ '||"||| ‘|| II”I ||W |Im ||M ||}I| “l\. I|“| I““ i‘l“ Ill” |‘I‘|I| ” II'.
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FELNumber Applied For
” Sg& @9 % Not Applicable
aip Cotfnlry Zip Country 5. Certificate of Status Desired a $8.75 Additional
¥ Fee Required
6. Name and Atidress of Current Registerad Agent 7. Name and Address of New Registered Agant
i Name
CECIL, RICK .
3049 EVANS AV #403 Street Address (P.O. Box Number is Not Accaptable)
FORT MYERS, FL 33901"
City Zip Code
FL |
8. The above named entily subrmits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
* the obtigations of registered 1.
SIGNATURE j-22-077
rstered agen: and Wile d applicuble. {NOTE: Requsiutec Agenl signalrg reGuiret] whan rers!ating) DATE
oL
FILE NOW!I! FE!;;“_._IS‘$1 50.00 9. Eleclion Campmgn flrwancwng $5.00 May Be
After May 1, 2007 fﬁﬁ“}'“ be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
MLE D [ Delete TILE [ Change  [J Addition
NAME CECIL, RICK NAME
STREET ADDRESS | 3949 EVANS AV #403 STREET ADDRESS
City-Si-2Ip FORT MYERS, FL 33901 CHy-S1-21p
TALE O Delete TITLE [JChange  [_] Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-S8T-2IP CITY-ST-21P
TITLE [ Detele TILE O Crange [ Adoition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Civy-51-21f City-5i-21P
TITLE [ pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iIF CITY-ST-ZIF
TITLE [ petete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TINE O peiete TITE [Tl Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP
12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contgined in Chapier 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental reporl is true and accurate and that my signature shall have the same legal etfect as if made under 0ath; that | am an afficer or director
of the corparation or the receiver or trustee empoweared 10 axecute this rt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other |i wered
~-27-0
SIGNATURE: |~27-07)
SIGKATUR] R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




