o FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P25899 02-19-2008 90029 009 ***150.00

1. Enlity Name

CAMELOT CARE CENTERS, INC.

Principal Place of Business Mailing Acdress
10304 SPOTSYLVANIA AVE 5524 £ FOURTH 5T
3RD FLODR TUCSON, AZ 85711 LS

FREDERICKSBURG, VA 22408  US

I

Suite, Apl. 4, etc. Suite, Apt. #, efc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
36-3465604 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301

Zip Code

City FL

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

SIGNATURE
Signaturn, fypeo of orirled name of eg-stered agent and tlle | apeticacle. {NOTE: Registerad Agant signature rafjuired when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddeatoFees
10. 7 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE cD Filetche [ Delete TILE [ Change [ Addition
NAME MCCUSKER, FEGFGHER- NAME
STREET ADDRESS | 5524 E FOURTH ST STREET ADDAESS
CiTY-ST-2IP TUCSON, AZ 85711 CITY-ST- 2P
TITLE D P osiete TITLE [Jcrange ] Addilion
NAME FAVIS, MARTIN J NAME
STREET ADDRESS | 4910-D CREEKSIDE DR STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 33760 CITY-ST- 21
TITLE DST [T petete TINLE [J-Change: [ Addition
NAME DEITCH, MICHAEL NAME
SIREET ADDRESS | 5524 E 4TH ST STREET ADDRESS
CITY-S1-ZIP TUCSON, AZ 85711 CITY-5T-21P
THLE P [ pefete TIMLE [Jchange [ Addition
NAME NORRIS, CRAIG HAME
STREET ADDRESS | 5524 E 4TH ST STREET ADDRESS
CITY-5T-2P TUCSON, AZ 85711 CITY-S1-21P
TITLE [ Delele TITLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-§T-21P £TY-51-2IP
TITLE O peiete TITLE ; £ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP GHY-S1- 2P

12. | hereby certify lhat the information supplied with this filing does not qualify for 1he exemplions contained in Chapler 119, Florida Slatutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and thal my signature shall have the same legal ctfoct as if made under oath; that | am an officer or director
of the corporation or the recewver or rusteg empowered o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 16 or Block 1% if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: M 2-S-2¢0¥ 20~ Y Holo 0O

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daylrma Phone ¥




