2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT . . . .. Mar 07,2005 08:00 AM
DOCUMENT # P95000042833 R Secretary of State

1. Entity Mame
CAMO CLAN 2, INC.

Principal Placa of Business Mailing Addrass

LEWIS, LONGMAN & WALKER, P.A. LEWIS, LONGMAN & WALKER, P.A,

1700 PALM BEACH LAKES BLVD., STE. 1000 1700 PALM BEACH LAKES BLVD., STE. 1000
W. PALM BEACH, FL 33401  US W. PALM BEACH, FL 33401 US
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6. Name and Address of Current Reglstared Agent ] S g S e
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Q0P C S BLVD., STE. 1000
W. PALM BEACH, FL 33401 IN THIS SPACE
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8. The above nemed entity submits this statement for the purposs of Ghanging its registared office or ragistered agent, or both, In the State of Florida. | am familiar withs, and accept
the obiligations of registered agent,

SIGNATURE

Signature, typad or prinlad name of registered agent and Lile if spplicable, {NOTE: Ragistarad Agent signature raquired when reinstating) DATE

— e

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2005 Foe will be $550,00 Trust Fund Gontribution. O]  Added to Fees

10, — OFFICERS AND DIRECTORS T

e P
NAME HOAGUE, ROBERT

STREET ADDAESS | 1656 COUNTY RD. 189 e
ST X UA0p0025290.7
omv-sT-ZP | JONESBORC, TX 765381110 5 U
T T o T3/07/05-8001 2-020 150.00

TITLE 5T

A LEWIS, GEORGANN P
STALET ADORESS | 5703 HIGH FLYER ROAD
anv-sr-2p | PALM BEACH GARDENS, FL 33418 S R LA
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NAME

STREET ADDRESS 7 4[_)_0_ NQI,W—B LTE i

CivY 572

1 IN THIS SPACE

NAME
STREET ADDRESS
ClTY-ST-21p
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HAME

STREET ADDRESS
CITY-ST-2P L L — —————————

TIME
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STREET ADDRESS
Cry-§T-2Ip o
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or tha recaiver or trustee empowered to execute this report as required 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, with ail other like empowered.
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