2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} | FILED
DOCUMENT # V16414 | S Apr 07,2005 08:00 AM

1. Eniity Name Secretary of State
CAMASON, INC.

Principal Place of Buéi;ess ) o Ma-i'ii-ng Address -
312 MONTANA AVE 1571 MOUNQ 5T

I s T

JHIRE

2. Principal Place of Business _ | . 3. Mailing Address

Suite, Apt #, efc. o Slite, Apt. ¥, elc ) 15t MOORE CR2E034 (10!04)

City & State R City & Siate 4. FEi Number Applied For
65-0315813 Not Applicable

Zi 1 Countr ) - i iti

s Y e Country 5. Certificate of Status Desired ) $8.75 addtional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Ragistered Agent
- T - ) Name

STRAND, BRAIN D .
1671 MOUND T Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236

City ) FL T Zip Code

8. The above named entity submits this statement for the purpose of changing Jts registered office or registered agent, of both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE I ———
Sgnaturs, typsd ox prinlad rams of rogrstered agent and e T applcabls MNOTE Registerad Agant sigralute required when reinstaling) ) ! TATE
FILE NOW!!! FEE IS $150.00 ' ' .
owit! 150.00 . ) ) .
_ R 9. Election Campaign Financin 5.

After May 1, 2005 Fee; Will Be $550.00 Trust Fund Cc;:ntr?bution. [% fddec?:l(:ohg?;s °
KMake Check Payable io Florida Department of State -
10. T OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP T Detete ~ TMLE O thange [ Addition
NAME POULIN, MARIE P, NAME
STREET ADDRESS [ 312 MONTANA AVE SFREET AGDRESS
CITY-ST-2IP NOKOMIS FL 34275 CIY-51-7F
e ' B 3 Datele Te - O Change ] Addition
AR NAME LNNGE2A1 TS
SIREET ADORESS SIFEET ADDRESS 04 STATS-8001 -7 150,00
GITY-ST- 2P CIY-S1- 2F
e T T o 7 Datete nme ’ [Jchange [T Addition
MAME MANAL
SIREET ADDRFSS STREET ADDRESS
CITY-S1-21P 1iy-S1-7F
TiIE - S i T Delete TE C]change [ Addition
NAME HAME
STREET ADDRESS SIREE} AQDRESS
CIry-ST-71P CITY-ST-BF
nTLE ’ ' O Delete TE Ccohange L1 Addition
HAME NAME
STAFTT ADDRESS SIREET ADDRESS
CIY-5T- 710 CITY-51- 2P
e C 7 Delets me T change [ Addition
NAME HAME
STREET ADDRESS SIRELE ADDRESS
CITY-ST-ZiP CITY-ST-7F

12, | hereby cerﬁiﬁ'mat the informatien supblied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the Tnformation
indicaled on this report or supplemental repart is trug 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 corparation or the receiver or trusteg powered to executs this report as required by Chapier 607, Flarida Statutes. and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with ay?e—rlike empowerad.
\ a%%s’

SIGNATURE: :
E OF SIGNING GFFICER OR GIRECTOR - " Daw Daytrne Phota §




