BN FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000041833 ‘ 05-08-2007 90020 019 ***150.00

1. Enuty Nama

D J CAMCO CORPORATION

S0
Principal Place cf Business Mailing Address q 0 1 “ 85 3 2

2071 EMERSON ST. UNIT 5 2071 EMERSON ST. UNIT 5
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 )
P PR Y e A A
2426 Dennis Street 2426 Dennis Street
Suite, Apl. #, etc Surte, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & State . City & State . 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 50-3314446 Not Appiicable
Zip Cauntry Zip Cauntry . . $8.75 Additional
32904 Duval 32204 Duval 5. Cerificate of Status Desired 0O Fee Requirec: !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CAMERON, DENNIS J
2071 EMERSON ST. UNIT 5 Street Addrass (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207 | 2426 Dennis Sireet
City Zip Code
Jacksonville FL | 32204

8. The above namad entity submits tnis stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with. and accept

the obligaxi?r_eg%ered agent. /
/ L3
SIGNATURE / 7 Ot </ - RS D 7

cﬁp{:mw nama of registered agent ano Hle it apphcable. (NOTE. Regislered Agent signalurg réquirda when reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T7LE PSTD O Dekete TITLE D& Change [ Addition
NAME CAMERON, DENNIS J NAME
STREET ADDRESS | 2071 EMERSON ST. UNIT § swerreooness | 2426 Dennis Street
Lry-s1-ap JACKSCONVILLE, FL 32207 Ciry-ST-2p Jacksonville, FL 32204
TILE [ Daleie TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-51-21P
TITLE O pelete TITLE [ change  [J Addition
NAME KAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CIY-ST-2IP
TITLE O delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TTLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-S3-21P
M [ elete Tine O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF SITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not quaiily icr tha exemptians contained in Chapter 119. Fiarida Statutes. | further certity that the information
indicated on this repari or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tne corporation or the receiver or trustee empowerad [0 exacute this report as required by Chapter 607. Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aiachmen-wh an adarass. with aW empowered
SIGNATURE: @«, . Ty "71 - AS-o / 90.,;_35;:5?2('

SIGNATURE Al YPED OR PAINTELD NAME OF SIGNING OFFICER OR IAECTOR Cals Daytrne Phore ¥




