FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P92000006620 04-17-2008 90028 046 ***150.00

1. Entity Name

C.AM. ACCOUNTING & PROPERTY SERVICES, INC.

Principal Place of Busingss Mailing Address -

5635 S.W. 164 TERRACE 5635 S.W. 164 TERRACE

SOUTHWEST RANCHES, FL 33331 SOQUTHWEST RANCHES, FL 33331

S AN
Suile, Apt. #, elc. Suite, Apl. #, elc. 04022008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number . Applied For

65-0374882 Not Applicable
Zif . b QOUT’ ap - _ Countiry 5. Certificate of Status Desired | Ei’zgﬁz’;t'fna'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JHONSON, KAREN :
5635 SW 164 TERRACE Street Address (PO Box Number is Not Acceptable)

SOUTHWEST RANCHES, FL 33331

Cily FL Zip Code

e

i

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

SIGNATURE
. Signature. typed or pricted name of regisiered agers and tide f applicable. (NOTE: Registered Agerd signatuie sequired when reinstaung} DATE
FILE NOWI FEE IS $150.00 9. Eiection Campaign F.inancmg $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' O peete TITLE [J Change ] Addition
NAME JHONSON, KAREN NAME
SIREE! ADDRESS | 5635 SW 164 TERRACE SIRELT ADDRESS
Ciy-St-aIP SOUTHWEST RANCHES, FL 33331 CITY-ST- 239
TITLE VP [ Delete TTLE [ Changa  [] Addition
NAME JHONSON, DON NAME
STREET AUDRESS | 5635 SW 164 TERRACE SIREET ADDRESS
GITY- 31-21P SOUTHWEST RANCHES, FL 33331 Cay-§1. ap
TITLE [ Delete THTLE [ Change [ Addition
NAME - . = P e - MONAME T
STREET ADDRESS SIREET ADDRESS
CITY ST-2IP CHY-ST- 2P
MLk [ telete ILE [T chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§t-2p CiTY -5T-2IP
TILE O Delete IE [] Change [ Addition
NAME NAME
SIREET AUDRESS STREET ADORESS )
CITY-51-2P . . CITY-ST-2IP -
TITLE . L Delete 1tE [ Change [ Addition
NAME NAME
STREE [ AODRESS SIREET ADORESS
CITY-S1-7P CHY-ST-2IF

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug and accuraie and thal my signature shall have the same legal elfect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to execute this report as reguired 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, withhall gther like empowered.
SIGNATURE: _ 7N(deep L2 77 //3{ e§ TSY YSeSY10

SIGNATURE AND T'\’PEI?’OR PRI/NTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Davime Pnone #

i



