2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # $74635 Apr 28,2008 08:00 AM
1. Entity Name
‘ Secretary of State
C.AM.UINC,
Purcipal Place of Businagss Mauing Acddress
;01 14 MILITARY TRAIL 10114 MILITARY TRAIL
14 #114
2. Prngipal Place of Busmnass - No P.O. Box # 3, Maling Addrass
Suite, Apl. #, etc. Swite, Apt. #, gic. 15t MODRE CR2E034 (10/07)
City & State Cny & Siale 4. FE1 Number Appiied For
65-0282363 Not Apglicabie
20 Country Ze Geantry 5. Certilicale of Statue Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama
CAMPBELL, WILLIAM JAY - -
319 NORTHLAKE DR Street Address (P O Box Number is Not Agceptable)

N PALM BEACH FL 33408

City FL Zijy Code

8. The apove namett ertily s.bmits this statement or the purpose of changing its regislered oftice or registered agent, or cotr, in the Siate of Flonda. 1 am tamiliar with. and accemt
the culigalions of reyiste:ed agent.

SIGNATURE

Ganatn e, oed G Donrd e2a 3o sleoed aeeetad te | arpd Latm, (MOTE Regin'raee AZer b yraluer auuesd weaor “sirchir g4 DATE

FILE NOW 1!s FEE 15 /$150.00 e
" After May 1,2008 Fee Will B $550.00 8. Etection Camoaign Financrg — $6.00 May Be

Trust Fund Centribution. [ Added to Fees

OFFICERS AND DiRECTC)RS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (71 Buete TIILE O crange ] acinon
MAME CAMPBELL, WILLIAM J HAME
STHEFT AUDRESS | 319 NORTHLAKE DR STHEFT ADDRISS
omy-81-7° |N PALM BEACH FL CIry-Sr- A 180,00
TiTLE VP : 9 Deste TIRLE H| Ch‘mue |:| Addilion
NAME CAMPBELL, WILLIAM J. HAHE
STREFT ACDRESS (319 NO. LAKE DR. STRFFT ADORFSS
CITY-5T-2IP NO. PALM BEACH FL CHy.g1-2Ip
L 1 Dawete e [3 Change  [J Additon
HAME HeEAE
STREET AQDRESS STAEET ADDHESS
2ATY-5T. 70 CITY-5T-7IF
TLE [ pelete TILE [ Change [ Adaition
HAME HAME
STREET ABDRESS STRLET ADDRESS
aIy-SI. 2P CITY-51-2P
1LE O Delete I O change [ Addibon
HAME HEME,
SIREET ADDRLSS SIALET ADPRESS
CITY-51-21F CIry-§1-21p
TITLE O pasgle e [IcChangs [ Aadiien
NAME HEME
STREET ADBRESS STAELT ADDRLSS
Ty 51-2° Gy -8T- 2P

12. 1 hereby cerify that tha information suunled with this fikng doss net gqualfy for the exermhions cantamnead in Section 119 Flerida Statutes. | furtner certify that the infarmation
indicated an this report or supplerpertal repar is true and accurate ana thal my signature shall have the same legal effect as if made urder oath: that | am an officer or director
of the corporaton or the regeivep/Ur trustee empovred 1o execule this report as required by Chapier 607, Florida Statutes; and thaymy narrg appears in Dloc.if 10 ¢gr Block 11

il changed, or on an atrac) with an addoessgtn ail clher like empouered. /

SIGNATURE:
GIGNING OFFICER OR DIRECTOR }L- Dot Mo KRG v

DR PRINTED NAME




