2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2007 8:00 am

DOCUMENT # P27000076296

1. Entity Name

CAMRIE ENTERPRISES, INC.

Secretary of State

02-09-2007 90028 029 ***150.00

Principal Place of Business Mailing Address Gquuaisy =~

2024 MERCERS FERNERY ROAD 2024 MERCERS FERNERY ROAD

DELAND, FL 32720 DELAND, FL 32720 :

2. Principal Place of Bl iness P.O. 3. Mailing Addr, ‘l“l I“||I| “ Ill‘
450 JinKs i aj%c O. Boy 1450
Suite- AR ¥, 9'53 Al S“"e Ap‘ P 02052007  Chg-P CR2E034 (12/06)
City & Stale Cny & Staje 4. FEI Number Applied For

—PO nLe Th\&)ﬁ' fL LO\I\Q 9— 59-3476860 Nol Applicable

Zip Country

A 37 3&7&) 1450

Country

$8.75 Addiional

. ifi of ir
5. Cerificate of Status Desired Fee Required

O

6. Name and Addrsss of Current Registered Agent

7. Name and Address of New Registered Agent

ROBERSON, ROBERT C
2024 MERCERS FERNERY ROAD
DELAND, FL 32720

Name'?\o\per* C_ " Raoberson

Str-~ Address (P.O.

50

ceptabla)
06 e

umberrsv /\ )r\\l e

\}\“‘), ’B(DO]

“Foare Taley

T

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

smmruppf?,n\op ('\" Q ?o\:erson

soote U

a/b D7

Signature. lyped of printed name of regustersd agent and tdle if applicable.

{NOTE Registered Agen: signature required when renstaling}

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO DFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TNLE P change [ Addition
HAME ROBERSON, RGBERT C NAME "?\'D\)Q,c? Q —Rob SN = 60!

staee1 sonRess | 2024 MERCERS FERNERY ROAD st oess | o &0 Lanks ViNage Pr, Wad- B b

GITY-ST-2IP DELAND, FL 32720 CITY-$1-2° "'?o AP Iﬂ\&i‘ g\-—. 233 27

ME VST O pelete T \ 57 B Change ] Aadition
HAME ROBERSON, JOANNE M NAME Dognn e ™M~ Robersen ) B 60l

STREET ADDRESS | 2024 MERCERS FERNERY ROAD sreerokess | Hp o LWWe Vil age e, Wy

CITY-S1-2IP DELAND, FL 32720 o5 [TFomie Talel S 3RAY

TME O peete T O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITy-ST-21P

TILE {1 Delete TLE [ change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 4P

THTLE O elete TILE [J Change  [[] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-S1-2P

INTLE O petete TmLE [ Change [ Acdition
NAME NAME

SIREET ADORESS STREET ADDRESS

CFTY-S1- 2P CITf-S1-2P

12. | haraby cenrtify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver 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 i

changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: +/_%aber’ & Relperson

SR IC \A—\&/MW (5su)738-380%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRE CTOR

Date Daytime Phone #




