2007 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P984000002665 Mar 05, 2007 08:00 Al
£ Entty Namo Secretary of State
CAM RENTALS, INC. ry
Principat Piace of Businoss - Maling Addross - S—
5623 CLIFTON AVE 2.0. BOX 3333
JACKSONVILLE FE 32211 QCALA FL 34478 '
- § I AR
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address ) _
Suite. Apl £, olo B - Suile, Apt. #, olc. 15t MOORE CR2E034 {10/06)
Cily & Siale o - City & Stale T4 FErNumber g Applied For
_ 59-3222172 Not Applicable
Zie Couniry Ze Couniry 5. Cerfficale of Status Desied [ ?g-ggﬁf:jma*
6. Name and Address of Current Registered Agent ___T. tame and Address of New Begistered Agent
- Name E—
GAINES, JOANH -
1822 SE 8TH ST. Strect Address {£.0. Box Numboy Is Not Accoplable) T
P.O. BOX 3333
OCALA FL 34471
City ) FL | 2o Cod

8. The above named ontity submits 1% statement for the purpose of changing its rogistored office or rogisterad agent, or both. In the State of Florida. 1 am famfifar with, and accopt
the obligations of regisierod agant,

SIGNATURE

Segnahrs, rype—gc: nenisd same o registerad agant and tilke ¥ sppicabin. {NOTE: Regisierad Ages signalure mmuives whar reinstating DATE

FILE NOW!li FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Dapartment of State

8. Eloction Campaign Financing  $5,00 may Be
TrustFund Contribution.  [T1 Addedto Feas

10. ' GFFICERS AND DIRECTORS 11, ] ADDITIONS{CHANGES T0 OFFICERS AND DIRECTORS IN 11
TR LPst 3 Detete’ Hitl T Ghage 3 Addition
VA GAINES, JOAN H QI i T
RN
siuf noutess | 1822 SE 8TH ST, P.O, BOX 3333 uTp— W Lk L.
L4FY 81 AP QCALA FL 34478 CEY S AP LI e H -JD« Sﬂ
i3 - T} Dejate Fia(H ’ [ thange ] Aditlion
NAR o
SIRLET ADORFSS Sl ADURESS
Y SiAF (MR AR
HTE 1 Dulese T T3 Change [ Addition
HAbE MR
SITELT ADDRISS | § SIRLET ADDIESS
Gty 81 2P B cHY 5P
TRE - 3 belere e O Ghange [ addition
NAKET M
SHCET ADDTE S5 ST | ABDRESS
iy s AP oify S 4P
it ) ) T pelele s ' Tl clusge [ Addition
Nt | B
SIEFLADTRESS ST | ADERESS
LY 5P IFY 517
e ) ' 7 Detete s ' T3 Ghange [ Addition
N NAME
STREE T ADDRESS SIHEE 1 ADDRESS
Y. ST P Clty %I

12. [ hereby cortify that the information suppliod with this fling doas nat qualify for tho exemplions contained in Scolion 112, Florkda Slaiutos. ] further cortify that the information
indicaled on (s rapert or supplemental report is frue and acowrate and that my signature shall have the same lagal effect as i made under oath; that | am an officer or diracior
of the corporation or Buagpeaiver ar rugice empowored 1o exocule this report as required by Chapier B07, Florida Slatutes; and that my name apoears in Biock 10 or Block 11
i changed, or on 2 ; . with 2ll other Bka empowersd,

SIGNATURE: _/~ 2 s ﬁﬁé/ #2@4/% egs ,.3;/ 6/25@;7

A
7 )iGNATuaE AND TYES OR PRINTED NASEE OF SIGKING OFFICER OR DIRECTOR
i

He -

Eaymo Bhong ¥




