2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). ) FILED

PQFNUMENT # 574635 Mar 05, 2007 08:00 AN
. Enlity Name i
CAMU INC. Secretary of State
Principal Placo of Businoss Malling Address
;r (1)1% 14 MILITARY TRAWL 3#?11 L‘% MILITARY TRAIL
2. Principal Place of Businass - Mo P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apl. ¥, clc ) 1st MOGRE CR2EO34 (10/06)
City & State _ City & State | & FEiNumber ap Applicd Far
65-0282363 ot Applicable
Zn Country Zip Country §. Corlificate of Slalus Desired O g?‘;gfq&?:dmma!
§. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CAMPBELL, WILLIAM JAY :
319 NORTHLAKE DR Stroet Address (P.O. Box Number is Not Acceplable)
N PALM BEACH FL 33408
City FL I Tp Coda

8. The abovo named enlity submils this siatoment for the purpose of changing its registered office or registered agent, o bolh, in the State of Fiorida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Seyhatara, irped o pritad neme o ragstard agent and Wie ¢ apphoable (MR, Aagrstarod Agent s gnature ragured when rensiabing) OalE

FILE NOW!! FEE IS $150.00 8. Eloction Campsign Fnancing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ]
. Addedto F
Make Check Payable to Florida Department of State catoress
10, T RFICERS AND DIRECTORS . 1. T ADDIGNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
HIEL P 3 Dejete HIEL ONOONESEaNg [ changs 3 Addigon
N CAMPBELL, WILLIAM § AR 09/ T2 7-anNa7-014 150,00
et anaress | 318 NORTHLAKE DR L | AOFESS JldA RO Y- 8 1510 1
oY 51 A NPALM BEACHFL CiTY 81 AR
i VP A O Deiete isg Jcnange £ Addision
o CAMPBELL, WILLIAM J. KA
sirer T aponess | 319 NO. LAKE DR. STEE ) ADDECSS
gy sizp | NO. PALM BEACH FL ‘ CHY 51 AF
il — - o 1 Datete i TfLE I change 13 Addition
NAME AN
STREET ABDRESS STRLE§ ADORESS
oy St-ar LY Sl AP
1t 3 Belele ]t Tlchange  [3 Addition
NS NAME :
STRELE ADDALSS SIRFET ADDRESS
Y ST AP LY ST AP
e [ oelete HILE O cnnge [ Addiion
HAME NAME
SIREC ADDRESS SHEE T ADBRFSS
IR ST 2P CIFY 31 2
fHEE O peate el [ ohange [T Addition
Nk HAME
STRLL | ADDELSS SERELY ABDRESS
cIsY S5 0P RIEY- ST 2IP

2. | hereby corlily that the informalion suppliod wi_tﬁ this fing does nol gualify for the exemptions contained in Seclion 118, Florida Statutes. | further conlfy that the information
indicated on this report or supplomental report is true and accurate and thal my signatre shall have the samo togal effect as if made under oath, that | am an officer or divecior
ol the corporation of the recaiver of frusteo ompowered lo execute this report as required by Chapler 607, Florida Stalutes, and that my name appears in Block 10 or Block 11

# changed, of on an attachment with an address, with all othor ke gmpowored.
SIGNATURE: Niég//rz/////,»?’?z«cfﬂz/ _D)I %&7 S/ T3 [ 59

SIG Anel ﬁ;f}bﬁ:ﬁaﬁ: ED r%lz OF SIGNING OFFICER OR DIRECTOR Dsytirns Prone § T
[~



