2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2008 8:00 am

DOCUMENT # P06000106704 Secretary of State
RICK & CAM PROPERTIES, INC. 01-30-2008 90026 047 ***130.00
Principal Place of Business Mailing Address
3949 EVANS AV #403 3949 EVANS AV #403 L
FORT MYERS, FL 33901 FORT MYERS, FL 33901 ‘ . ‘
s S o[ IEIRTOE IO
Suite, Apl. #, elc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
20-5328028 Not Applicable
Zip Country Zip Couniry . ) $8.75 additional
5. Certificate of Status Desired O Foo Requireé honal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CECIL, RICK
2049 EVANS AV #403 Stresl Address {P.0. Box Number is Not Accepiable)
FORT MYERS, FL 33901
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

»

S|GNATL_J#&( / - /-2¢ g

Signature, typed o, s f registe ffont and title il apphoabke (NOTE: Registered Agert signaturg tequirsd when ieinsiatnog) DATE
FILE NOWIl!! FEE IS $150.00 9. Election Campalgn Eunanc»ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE O change [ Addition
NAME CECIL, RICK NAME
STREET ADDRESS | 3949 EVANS AV #403 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33801 CiTy-ST-2IP
TITLE O velete NLE O cheange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T1-2IP CITY-SI-21P
TITLE O belete TTLE {J Change [ Additien
NAME NAME
STAEET ADDRESS STREET AIIDRESS
CITY-S1-2P GiTY-SI-2IP
TILE [ pelete TN [7) Change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TLE M velete TTLE M Change [ Additien
NAME HAME
STREET ADDRESS ' STREET ADBAESS
CITY-5T-2IP CIFY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
HAKME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 ¥ made under oath: that | am an officer or director
aof the carporation or lh;?iver oF trusteg empowered 1o éxecuta this report as required by Chapter 607, Floridg Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpént with an addresz-With all other ke empowered. .
- /| e/ g V3] -2 7714

SIGNATURE:

N § PRINFEC'NAME OF SIGNING OFFICER OR DIRECTOR Oae Daytrna Phone #




