2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - . Jul 19, 2006 08:00 ANV

DOCUMENT # P95000042833 Secretary of State
1. Entity Name
CAMO CLAN 2, INC.
Principal Place of Business Mailing Address
LEWIS, LONGMAN & WALKER, P.A. LEWIS, LONGMAN & WALKER, P.A.
1700 PALM BEACH LAKES BLVD., STE. 1000 1700 PALM BEACH | AKES BLVD., STE. 1000
W. PALM BEACH, FL 33401 US W. PALM BEACH, FL 33401 US
s PR Ve AR AT
Suite, Apt. #, elc. Suite, Apt. ¥, efc. 07052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
65-0595239 Not Applicable
zp Country Ze Country 5. Certificate of Status Desired O E:'g?qlﬁ?:dmm'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registerod Agent

Name
DIFFENDERFER, ROBERT P

LEWIS, LONGMAN & WALKER, P.A. Streot Address (P.O. Box Number is Not Acceptable)

1700 PALM BEACH LAKES BLVD., STE. 1000
W. PALM BEACH, FL 33401

/ / City FL ,ZipCode

pode of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

M

amoicacia. (NOTE: Regsisad ADant signature raquired when reinzialing) 7 DAR
FILE NOWIIl FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)‘b), F.S. tha
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fess corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE P O Delete TILE [ change [ Addition
NAME HOAGUE, ROBERT NAME
STREET ADDRESS | 1655 COUNTY RD. 189 STREET ADDRESS
CITY-ST-23P JONESBORO, TX 765381110 CATY-81-2P
TILE ST [ Detete MLE [ Change [T Addition
e 00w | 5703 HIGH FLYER ROAD —— UO000ns 71102
W I [Ty [ Sy v iy U I
CTV-5T2P | PALM BEACH GARDENS, FL 33418 oY-ST-2P R R E LA S LSRR S ML
TILE [ Delete TITLE I Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY-§1- 1P
TMLE O Deete TLE {Jchange [ Adoition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P Cy-S1-2P
TITLE O Detete TITLE Olcrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-57-2P
TITLE O pslete TITLE O Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1- P CITy-s7-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officar or direCtor
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

2 .
SIGNATURE' éfmnuuﬁnmmon pmmﬁmm% ?/c:: /O G ;(;.i;gi.l ‘2(/6 /




