2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 23, 2005 08:00 AM

DOCUMENT # P93000085499

ecretary of State

1. Entity Name

ANDREW L. CAMERON, P.A.

Mailing Address

232 HILLCREST ST
ORLANDO, FL 32801 US

Principal Place of Buginess

232 HILLCREST ST
ORLANDO, FL. 32801  US

AN AR

05192005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE |5 oo S
58-3217105 Not Applicable
5. Certificate of Status Desired [ ?g-;g gg:;ﬁo"ai

8. Name and Address of Current Registered Agent

CAMERON, ANDREW L.
232 HILLCREST ST
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The ahaova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent. o
UOAD0rETS62

SIGNATURE 0a/eaA=8000e=-001 J£0. 00

(NOTE: Ragistered Agant signatura required when reinsiating)

Signature, typed or printed rame of registered agent and tifs if applcable.

¢. Elaction Campalgn Financing

paign Fing $5.00 MayBe | In accordance with s. 607,193(2)(b), F.S., the
Trust Fund Contribution.

FILE NOWH! FEE IS $150.00
Added to Fees corporation did not receive the prior notice.

Dus by Saptember 7, 2005

10. OFFICERS AND DIRECTORS [ — —
TITLE D
NAME CAMERON, ANDREW L

SYAEET ADDRESS | 232 HILLCREST 8T
CITY -ST-2IP ORLANDO, FL 32801

e

NAME

STREET ADDRESS
Gy -ST- 2P

e
NAME

ey DO NOT WRITE

s N ’ IN THIS SPACE

NAME
STREET ADDRESS
EeiTY-ST- 2P

TnE

NAME

STREET ADDRESS
CITY-5T-21P

TiTLE

NAME

STHREET ADDRESS
CITY -ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption Stated in Saction 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar dirsctor
of the corporation or the receiver ar trustee empowared to executs this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 1111
changed, or on an & 1t with an address, wj cther like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Dals Daytima Phar #




