2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

DOCUMENT # P07000007718

1. Entity Name
FRANCISCO J CAMINO P.A.

Secretary of State

(03-13-2008 90025 019 ***150.00

Principal Place of Business Mailing Address
2126 SE 25TH LOOP 2126 SE 25TH LOOP jyuv
OCALA, FL 34471 QOCALA, FL 34471 o
S o S R G OE
Suite, Apt, #, atc. Suite, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For
e? “32(009'@2. Not Applicable
p Country Zip Country $. Certificate of Status Desired ] fggm““‘“’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name ’
LUCKEY, JOHN "~ e —
4045 NW 43RD ST Street Address (P.O. Box Number is Nat Acceptabls)
GAINESILLVE, FL 32606
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ita registered offica o registered agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signeture, typad or printed name of reguetenad agent and e § Apphcania. (NOTE: Fegisterad Agent signature requirad whan nanstatng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
’mr May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 P 3 etate TE OCnge ] Addiion
NAME CA_M%NO. FRANCISCO J HAME -
STREET ADDRESS | 2126 SE 25TH LOOP STREET ADDRESS
CiTv-§T-7P OCALA, FL 34471 CITY-57-2P
TITLE 3 Detete TLE OcChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZP crY-§T-2P
TILE {71 Detete TLE Ochange [ Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P chY- §T-2P
MLE LT Delste TILE Clchenge [ ]Addlion |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-3P CITY-57-DP
me O pelete TILE Jcoharge  [J Addition
NAME o : NAME - - o b
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-7p
TE O Delete WTE O ctange [ Addition
NAME HAME
STREET ADDRESS |- -+ ov e STREET ADDRESS
TY- §T-DP CITY-ST-2P

12. | hereby certify that the information supplied with this fifing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on ifvis report or supplemental report is true

effect as ¥ made under oath; that § am an officer or director

thanged, or on an W, with afl othex ke empowersd.
SIGNATURE; — M/\ _
< wydas

AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR

- -3/ H}/o? ( 252)369-8503-




