FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiSNl;JmIZAENT # V20575 05-03-2005 90085 002 ***158.75
CAMARDA FINANCIAL ADVISORS, INC.
Principal Place of Business Mailing Address ‘
418 KINGSLEY AVE. 418 KINGSLEY AVE. AL
ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073 US
s S v 0 EER DR ERERAR M
Suite, Apt. #, 815, Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3120496 Pt Mot Applicable
Zp Cogntry Zp Country 5. Cerntificate of Status Desired/( ?eae‘gesq 3:‘:;1"’“8’
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
CAMARDA, JEFFREY M
418 KINGSLEY AVE Streat Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City ; FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad egedt end titie i appliceble. {NOTE: Reglaterad Agent slgnature raquired when reinstaring) DATE
FILE NOWIII FEE 1S 5150-'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
IME PT [ Delete TME [J Change [ Addition
NAME CAMARDA, JEFFREY M NAME
STREET ADDRESS | 2671 HOLLY PTRD E STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32073 CITY-ST-21P
TMLE Vs [ elete E O Change ] Addition
NAME CAMARDA, KIMBERLY K NAME
STREET ADDRESS | 2571 HOLLY PTRD E STREET ADDRESS
Cmy-ST-2IP ORANGE PARK, FL 32073 CITY-ST-2IP
TITLE v @ TIE O change [ Addition
NAME MACHATTON, JOSEPH NAME
STREET ADDRESS | 5098 WHITEWATER CT. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32258 CrY-ST-ZIP
THLE [ petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ petete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2P CITY-8T-7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supptemental report is trus and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recejver of frustes empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11f
changed, or on an attachmentwith/&n address, with all gther like empowered.

g

SIGNATURE/: _p lfa1jos__ 9p4-278-1177

ED NAME OF SIGNING OFFC EF TR Daytme Phons #




