2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am

L-DOCUMENT # V24500

1. Entity Name

CAMDEL CORPORATION

Secretary of State

(03-29-2007 90030 022 ***150.00

Principal Place of Business

1100 LiNTON BLVD.
SUITE €-4
DELRAY BEACH, FL 33444

Mailing Address

1100 LINTON BLVD.
SUITE C-4
DELRAY BEACH, FL 33444

40044849

3. Malling Address

2. Principal Place of Business - No P.O Box #
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Sireet Address (P O. Box Number is Not Acceptable) i

City

FL | Zip Code !

the obligaticns ol regisiered ageni

SIGNATURE

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

Signature. yped Of IFmted name o regisierey agent and ntle il apphcanie

(HOTE Regstered Agent signature required when renstateng)

DATE

FILE NOW!I!! FEE IS $150.00

After May 1, 2007 Feoe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 \
NE PD 7 Detete e [] Change [} Addition
NAME WALSH, MICHAEL NAME :
STAEET ADDRESS | 1100 LINTON BLVD., C-9 simeeraooress [\ SO €. BaAonde T )\\J o
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STAEET ADDRESS [ 1100 LINTON BLVD., C-9 STREETADDRESS | \ (o> | €. O..é<\c.c\>"\\ < QoR, {
GivsTaP | DELRAY BEACH, FL 33444 CTY-S1-2P '—Do_,\((lv Kol (;L AT
TILE VP [ Delete TILE [T Change [ Addibor |
HAME WALSH, WILLIAM NAME :
STREET ADORESS | 1000 MARKET STREET. BLDG. 1 STREET ADDAESS :
cirv-5r-29 | PORTSMOUTH, NH 03804 CI3Y-S1-2P ‘
TILE EVP [ Delele TITLE O Crange [ Anganr
HAME ADE, RICHARD NAME
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e S O elste e TiChange [ Adeivor |
NAME CRITCHFIELD, RiCHARD NAME :
STREET ADDRESS | 1100 LINTON BLVD., C-4 siweETanRess [\ O\ . G\ orsi G\\J‘&N SQ\LR-QQ\
omv-si-2P | DELRAY BEAGH, FL 33444 GiTY-5T-2p "’Mmu @Q(;()ﬁ "\:L ”xzuﬁ’ﬁ

TiiLE O oelere WTLE O Change [ Addito-
NAME HAME
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1
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SIGNATFRE AND!TYPED OR QNTEG NAME OF SIGNING DFFICER OR DIRECTOR
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