2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P24000002665 Mar 03, 2008 08:00 A
1. Eniy Nane Secretary of State
CAM RENTALS, INC.
Frircipal Place ol Business Mailing Adgress
5623 CLIFTON AVE P.O. BOX 3333
JACKSONVILLE FL 32211 OCALA FL 34478
2. Prncipal Piace of Business - No PO. Box # 3. Mailing Adcrass
Suite, Apt, &, etc Sude, Apt. #, & 1st MOORE CR2E034 (10’107)
City & Clate Cny & Slate 4. FEI Number Appried For
59-3222172 Nt Apglicalsle
Zp Cauny Zp Couniry 5. Cerhicate of Status Desirad 0O fi.gga:iﬂzional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

?g\zlgEssr’:—’ g'?'lﬁgTH Sweer Address (PO, Box Nunber is Not Acceptabia)

P.O. BOX 3333
CCALA FL 34471

City FL Zis Code

B. The abovo named entily subrnits 1his statement for tha puraese of chang.ng its registered office or registered agent, o nota, i the Siate of Florida. [ am tamibar wilh, and accept
the cuhgelions of registerad agent

SIGMATURE

G oattue, petl o Caed BET M Seed el 20t e | pizaie, I.STE FEGISU-@0 AZET | L ANeLat "SUITEL wICI: CIrsalr g DATE

'FILE NOW1Y: FEE i5: $150.00 R 9. Blction Camaaign Finarci g $5.00 May Be

. After May 1, 2008 Fee Wlll Be 5550.00 - Trust Furd Contitation, [ Added to Fees
.Make Check Payabie 1o Florlda Departmem of State
10, OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPST O peete T 3 Chwge (] Addilion
NAE GAINES, JOAN H NAE Kk -
STREFTADMRESS | 1822 SE 8TH ST., P.O. BOX 3333 STREFT ANIAESE UL Bol.
Ciry-51-00 OCALA FL 34478 CITY-51- 21
ML (T e e e [ crarge (3 Aadilion
NAME HAME
STREFT ADNRESS STAFET ADGAESS
CITY-51-7¢% Iy -51- 21
e O ooete ILE [ Crange [ Aawtion
HAM: HEHAE
SIREET ADGRESS STREET ADTRESS
GIy-$1.21% CATY-51- 219
e O beee T7LE [ Crange 7] Addition
HAME NAME
SIREET ADDRLGS STRLFT ADDHESS
oiTy-si- 21 CIry-51-29
TITLE [J Deete TITLE [OCrange  [C] Aadition
HAME HaRIL
STREL] ADLRCSS SIALET ADDRISS
CIY-Sf-212 Ciry-§1- e
e [ veete Hill3 [0 Caange ] Aadilion
NRKZ Halat
STREET AUDRESS SIRELT ADDRLSS
CIly-S1-210 CIny-51 2P

12. | hereby certity that tha informaton supplied with this filing does net qualty for the exemetions contained in Section 119, Florida Staiuies | furtner cerlity that e intonmation
inaicated on this report o supplemental rpRartis e and acourale ana that my signature snall have the same fega. ettect as if iInade urder oath: that | am an nmcer or dirgetor
af e corporaton or Ine receiver or rugee empowared (o execute this report as required by Chapier 607, Flonda Siatutes: and that my narre 2ppears in Block 10 or Blogk 11

if changno, o ent will dross, weh gl cthor like empowered

S, /RS 'JO/’A/ U Baes ,,?A?ﬁ/ Jec /sz) §95-2365~

/‘§'£’cumy(ﬁs AdD TYPED OR PAINTED NAME QF SIGNING OFFICER OR DIRECTOR Coa 3 venio Fhore v

SIGNATUR




