2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000101082

1. Entity Name

LEON CAMERON & ASSOCIATES, INC.

Principal Place of Business

8811 VALLETTA DR.
TAMPA, FL 33637

Mailing Address

8811 VALLETTA DR.

TAMPA, FL 33637

FILED
May 30, 2006 8:00 am
Secretary of State

05-30-2006 90036 024 ***550.00

ARV RAMIREAMED RV

2. Principal Pltace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (14/05)
City & State City & State 4. FE| Number Applied For
65-0962886 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. .Name and Address of Currernt Registered Agent e 7.-Name-and Alddress of New Registered Agent - - —-
Name
SAMUELS, HARRY M O Box Numbar]
3143 ARBOR LANE Stroet Addresg{P.O. Box Number IS?E Accepiable)
HOLLYWOOD, FL 33021 | 2901 AL S 4 o
S\J -9 3 7
City ¢ ip Code
Hr laudendsus FL éS.&JL

8. The above named entjty submits this statement
the obligations of regfstered agent.

@ purpose of changing its registered office or registered agent, or both, in the Statgrof Florida. | am familiar with, and accept

. v o fot

SIGNATURE
/ﬁgna)ﬂs. typed o pﬁ?}red fme of ‘rﬂrﬂsrad agent and tiJe If applicable. (NOTE: Registerec Agent signature required whan reinstating) ‘ DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 Detete TINLE [J Change ] Addition
HAME CAMERON, LEON S HAME

STREET ADDRESS | PO BOX 290164 STREET ADDRESS

CITY-51-2IP TAMPA, FL 33637 CnyY-ST-21P

TITLE D [ Delete TITLE [JChange [ Addition
NAME CAMERON, SETH NAME

STREET ADDRESS | 492 WASHINGTON ST STREET ADDRESS

CITY-51-2P LEETSDALE, PA 15056 Gy -81-2IP

TITLE O petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-2P

TITLE [ oeete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE O cChange  [J Addition
NAME NAME

STREET ADQRESS STREET ADDRESS

GITY-SI-2P CITY-ST-ZP

TWLE [ pelete 1153 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P /V‘) CITY-ST-2IP

indicated on this report or supplemenie! repe true angdiccurate and that my signature shall have the same legal eftect as if made under oath; that | am an cfficer or director
§ efnpowereg o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Biock 10 or Block 11 if

12, [ hereby certify that the information suppliet i1 ;yﬂes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| other lixe empowered.

954-279 133

~F

e

5/z0/66

Gaytime Phona #



