2007 FOR PROFIT CORPORATION |
- ANNUAL REPORT (AR) FILED |

DOCUMENT # P99000101103 May 03, 2007 08:00 AM

1. Enliy Namo Secretary of State
CAMP REALTY, INC.

Principal Piace of Business

5600 TAMIAMI TRAIL, STE. 12
NAPLES FL 34108

Mailing Address

5600 TAMIAMI TRAIL, STE. 12
NAPLES FL 34t08

TN WA A

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Addross
Suito. Ant. #, ofc. Suito, ApL. #, elc. 1st MOORE CA2E034 (10}06)
Cily & Stale City & Stale 4. FEI Number Applied For
59-3623845 Net Applicable
Zi Count Z i
e ountry s Couniry 6. Certificale of Status Desired ] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

POPPER, STEPHEN

Stroot Address (P.Q. Box Number is Not Acceplable)

5600 TAMIAMI TRAIL SUITE 12

NAPLES FL 34108

City FL | Zip Code

8. The above namod entity submuts this statement for the purpose of changing its registorad office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obl:gations of regislarod agent.

SIGNATURE

Sgnatura, yped o prinled name ol regrslered agent and bile 1! apphcable. {NOTE: Regislered Agant signature required when rainslaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Mzke Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Eioclion Campaign Financing
Trust Fund Contribution. [J

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

HILE P O3 Delete T [ change [ Addilion
NAME POPPER, STEPHEN NAME LOGOO0TSEERE

STRTI ADDRess |+ S600 TAMIAMI TRAIL SINET ANDR S 05 2407=-2001 2013 180,00
CITY-ST-72IP NAPLES FL 24108 CITY-S1-7IP

TRE O pelate TLE [ change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRY $5

CITY-S1-2IP CITY-S1-21P

HILE [ peiere e O change  [J Addgition
NAMF NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-7IP CINY-S1-21P

TIELE 1 pelele e [J Change ] Addition
NAME NAME

SIREET ADDRESS SIREE] ADDR 55

CITY-ST-2ip CIY-81- 201

e [ pelate TLE [ change  [] Addilica
NAME NAME

STREE T ADDRESS STREET ADDRFSS

CiTY-S1-2IP CITY-ST- 2P

TILE 2 pelote THILE [ cnange ] Adltion
NAME NAME

SIREET ADDRESS STREE T ADDRESS

CITY-ST-21P oITY-ST-21P

12. | horeby certify thal the infe
indicated on this report g
of the corporation or thé -f_ﬁ‘t ¢ irustge o
il changed, or on an g i

SIGNATURE:

pplemoenial rebort &

Wi h this filing does not qualify for the exemptions containod in Section 119, Florida Statutos. | further cerlify that the information |
true and accurate and that my signature shall have tho same lagal effect as if made under oath; that | am an officer or direclor
Foowered to axocuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11
03, with all other like ompowerad.

225 9341y

(_EMHATURE AND TYPED QRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Stephe fofirer i

Daylme Pnona ¥




