2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S64658

1. Entity Name

FILED
Mar 03, 2005 8:00 am
Secretary of State

(03-03-2005 90179 028 ***150.00

CAMELOT'S PERSCNAL SERVICES COMPANY

Mailing Address

13 FISHER ISLAND DR
FISHER ISLAND, FL 33109  US

Principal Place of Business

13 FISHER ISLAND DRIVE
FISHER ISLAND, FL 33109  US

JuuvLLeUud

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0273723 Not Applicable
zp Country Zp Country 5. Cerlificate of Status Cesired O ?g'ggl l‘:‘::’“m
6. Name and Addresa of Current Registered Agent 7. Name gnd Address of New Registered Agent
) Name o - T, T T e e -
TIPPETT, SUE

13 FISHER ISLAND DR. Street Address (P.0, Bax Number is Not Acceptable)

FISHER ISLAND, FL 33109

City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Sgnaturs, typoqul prattad name of regisiersd agere and tie ¥ apphcable. (NOTE: Registersd AQant signaiuns requu e when révstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBeo
Aftar May 1, znn_r! Foe will be $550.00 Trust Fund Contribution. Added to Faes
10. : OFFICERS AND DIRECTORS  / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . W oeie e O Change [ Addtinn
NAME DINABURG, BARBARA RAME
STREET ADDRESS | 2513 FISHER ISLAND DR STREET ADDAESS
CiTy-S1-2P MIAMI, FL CAY-ST-2P .
TITLE D [ Detete TME SWNE2 (@Trange [ Adotion
N TIPPETT, SUSAN : NAME TIPPEAT, Susan
sTHEE3 s00#ess | 2613 FISHER ISLAND DR srETORESS | 30 NE b9 sTREET APT TTH
OISR | MIAM, FL oTY-sT-2P ML, FL 313X
TME [ petete mE (I Change [ Addition
NAME RAME
-—sl'R&F - - - _— - . T ——— — _m lnum b ———— e e — — - — — — - - R —
CITY-5T-2P CiTy-51-2P ]
e ’ 3 vetete TILE Ol chenge [ Addition
NAME . NAME
STREET ADORESS STREET ADORESS
CITY-57-2P CTY-SE-2P
TmEe [J Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-&7-2pP
TILE 3 Detete TILE Clctenge [ Acdition
NAME NAME
STREET ADDAESS ‘STREET ADDRESS
cm-st-2p CY-ST-22

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an aitachmenigtith an agddress, with all other like empowered.
SIGNATURE: J_ééda/u/w a_aﬁu/of 305 (3¥ 207D

SGNATUAE AND TYPED OR PRINTED NAME OF; Dayvrrs Prons #




