FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000101082 04-21-2008 90072 039 ***150.00
1. Entity Name
LEON CAMERON & ASSOCIATES, INC.
Principal Place of Business Mailing Address -
8811 VALLETTA DR. 8811 VALLETTA DR.
TAMPA, FL 33637 TAMPA, FL 33637 o
R P [ W AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
65-09628868 Nat Applicable
B Zl_ip____,__,;_%_.__‘_ﬁ o‘un_tryu - . Zip iCou—nrtr’y i _5 E{:iliQatgoi Status Desired [} Ei'gi‘ﬁf:;“mal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SAMUELS, HARRY M 3 - 8 Box o o @ I
2901 STIRLING RD STE 307 39S - Box Number is Not piagle
FORT LAUDERDALE, FL 33312 2967 gr"“—""? g4
Suirs 3 7
City FL | Zip Code

or the purpose of changing #s registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

& /7AF

8. The abave named entity fubmits this stateme;
the obligatio isyfred a

SIGNATURE
2 e or pmﬁed narry registered agert and tile if epplicable. {NOTE: Regisiered Agent signature required winell rainstating) DATE
" FILE NOWII! FER'1$ $150.00 9. Election Campmgn F_lnancmg 0 $5.00 May Be
After May 1, 2008 e wi‘" be $550.00 Frust Fund Contribution. Added to Fees
10." ~ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND BIRECTCRS iN 11
HILE PSTD P O pelete TLE [JChange [ Addition
NAME " | CAMERON, LEON-S r NAME
STREET ADDRESS | PO BOX 290164 STREET ADDRESS
orr-si-ze | TAMPA, FL 33637 CITY-ST-2P
~ TITLE D o [ Delete TILE [JChange (7 Addition
NAME CAMERON, SETH NAME
STREET ADDRESS | 492 WASHINGTON ST . STREET ADDRESS
CITY-5T-21f LEETSDALE, PA 15056 CITY-5T-2IP
TMLE . . ¥ natgte TITLE O change __ 7] Addition
NAME ; HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
HTLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-SI- 2P CITY-St-71P
7ITLE ™ Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADOIRESS STREET ANDRESS
CliY-51-7P GITY-51-2IP
TiLE [ peletz TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P /j/—\ CITY-5T-21P

12. | hereby certify that the information suppli
indicated on this report or supplementa
of the corporation or the receiver or Irl
changed. or on an allachment with

5 Aling doegihot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
aru:?acc ate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
red to exfcuta this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

- Mv/pb #54-278-1882

SIGNATURE:

[CNING OFFICER OR DIRECTOR Date Daytere Phone ¥




