FILED
-~ "2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000036973 i 01-31-2007 90050 024 ***150.00

1. Entity Name

CONCAM CORPORATION

Principat Place of Business Mailing Address q 0 0 U 7 7 U d

1001 E ATLANTIC AVE 1007 E ATLANTIC AVE
SUITE 201 SUITE 201
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
e S S RS VO A A A
Lo00 YMark o SN\coel\|
Suite, Apt. #, etc. Suite, Apt. #, etc.
- 01042007 Chg-P CR2ED34 (12/06)
City & State ity & State 4. FEI Number Apphed Fer )
. OC)WN\ . ) aa 65-0753656 Not Applicable
e Countey CQDQ\% '{ Couniry 5. Certificate ol Status Desired O Ei‘;iﬁ?:;“ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATICN, FL 33324

City FL Zip Cede

|
i
1
i
|
I
|
1

8. The above named enlity submils this statement for the purpose of changing its regisierec ollice or registéred agent, or both, in the State of Flerida. | am familiar with, ana accep!
the obligations of registerad agent

|

SIGNATURE
Signature, typed o printed name of registered agen: and Wie i applicacle (NOTE Regusigred Agent signature required wren remsiaing) DATE
FILE NOW!! FEE 15 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
NILE D [ oetste 1Lk [ Change [ Accibun
NAME WALSH, WILLIAM KAME
STREET ADDRESS | 1000 MARKET ST STREET ADDRESS
CIrY-ST-21P PORTSMOUTH, NH 03801 Clrv-Si-2IP
TiLE O Betere HTLE {JChange [ Adawcr )
NAME KAME
STREET ACDRESS STREET ADORLSS
CITY-S7-2IP gy st ap
1ME [T Dekeie HILE D Change [ Auditin®
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-21P CINY-ST-2IP !
TLE [ Delete WILE C)Cnange [ Aecila~ -
NAME NAME
SIREET ADDRESS STREET ADDHESS
CITY-ST-2iP CiTY-$1 2P ;
TILE 3 Detere HitE [JChange [ Aceio-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Ity -S1- 2P
TILE 7 pelere TLE [ Change [ Adgrnn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Cily-§T-21

12. | hereby certily that the informalion sy,
indicaled on this reporl or supplemel
of the corporation or the receiver or
changed. or on an atlachmept with

SIGNATURE:

e with thig liling/dges not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information

urate and that my signature shall have the same legal effect as if made under oath; that | am an oilicer or arecios
ecute this report as required by Chapter 807, Flonda Staiutes; and thal my name appears in Block 10 o Block * ' o

\[aulo™) (Lo SS-ACO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytrre Phone &

LS Lonn L Daldh ; P E-Y e




