FILED
2008 FOFA PROFIT CORPORATION Feb 25, 2008 8:00 am
NNUAL REPORT Secretary of State
DOCUMENT # P97000076296 02-25-2008 90070 032 ***150.00

1. Entity Name
CAMRIE ENTERPRISES, INC.

Principal Place of Business Mailing Address
4650 LINKS VILLAGE DR P.0. BOX 1450
UUNIT B601 DELAND, FL 32721-1450

PONCE INLET, FL 32127 . T

e e ———— [(IINNAENEONE

105 Inket Woudnor :
Suite, Apt. #, etg, Suite, Apt. #, etc, 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
Yorc e Tnaled, € Delond €L 59-3476860 Not Applicable
3‘%\2_’] camy OSSP ‘32'5’7 2.4 Country (LS | & Conicaof Sias Desied [ g:';fmmﬂb“ﬂ'
8. Nama and Address of Current Registered Agent 7. Name and Addrass of Now Rogistsred Agent
e e e Name
ROBERSON, ROBERT C o
4650 LINKS VILLAGE DRIVE Strest Address (P.O. Box Number is Not Acceptable)
UNIT B801
PONCE INLET, FL 32127
City FL | Zip Code

8. The abowe named entity submits this statemnent lor the purpase of changing its registerad office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typod or primad narme of registered agenl and tie if appicable. (NOTE: Rogirerad Agent sigr required when rai ] DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Foo wil) bo $650.00 TrustFund Contriouion. ~ [J Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Dette T A grange ] Addtion
NAME . ROBERSON, ROBERT C NAME
STREET ADDRESS | 4850 LAKE VILLAGE DR UNIT B 601 smeEraoress | \ QS TTale Xk WO Yo (-3
ony-si-P | PONCE INLET, FL 32127 ov-st2e |Po~ee Tole 4 G 32127
TNLE VST O pelete TLE i wmmm ) Addition
NAME ROBERSON, JOANNE M NAME )
STREET ADDRESS | 4850 LINKS VILLAGE DR UNIT B 601 smeomes | (OS Tasek Vosoor 28
orv-5T-2¢ | PONCE INLET, FL 32127 avsie | Posnce Tnled €t 224271
ME 2 Detete TALE N O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-29P CITY-ST-2IP
TmE O Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O Delete TIMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CITY-S1. 1P
TME 1 detese TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7P . CIFY-ST-7IP

12. | hereby llz that the information supplied with this (iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect 23 if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowerad 10 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 all other like empowered.

SIGNATURE: _ O nns. (M. Lol — 2—7—5‘0‘:0% 386-1¥R-1kbH

RIGNATURE ARD TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dayiime Phone ¢




