2006 FOR PROFIT CQRPORATION

ANNUAL REPORT (AR)

FILED

1. Enlily Nama

DOCUMENT # pP24000060831

Mar 08, 2006 08:00 AM
Secretary of State

CAMPECHANGA, INC.

P.rt;tc_:tpa( Ptaca af Business - _ Mailing Address ,
5120 ATLANTIC BLYVD. 8120 ATLANTIC BLVD, :
JACKSOMVILLE FL 32211 JACKSONVILLE FL 32211

2. Prngipat Place of Businass

3. Maling Adaress

(R

DOYLE, WILLIAM E

2002 SOUTHSIDE BLVD
SUITE 201
JACKSONVILLE FL. 32216

Suite, Apt. #, elc. st MOORE ~ * CRZE034 {10/05)
Cry & State City & State &, FEI Number ' T {Apphed For
: §59-3263979 | inot Appicas
Zip Country Zp County 5. Certiicate of Status Desiced geﬁe.gg q:;d:éﬂmal
_&. Name and Address of Current Reglstered Agent 1 7. Name and Address of New Qegistared Agent
Name

Streat Addrass (P00, Bax Number & Not Acceptabie)

City

FL Eip Code

the obligations of registered agant

SIGNATURE

8. The above named emily sulbmits this statement for the purpose of changing its registered office or repistered agent, or both, in the State of Florida. | am familiar with, and a2ce:

Sgnanse, yped of ey nae o tegRstered agent wmd (U0 « applcatie

(NGTE Regsiared Ager SGNANCE faqurad when eaaahng)

OATE

After May 1, 2006 Fee Will 8o §5

" FLE NOW! FEE 1S $150.00

Make Check Payable to Ftarida Department of’s

. Election Campaign Financing ~ $5.00 may T
Trust Fund Contribution. [ Addad 1o Fess

10, OFF ICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] 3 Delete i3 O Change 3 Aot
NAME SPROWELL, THOMAS W NAME

STREET ADDRESS |99 VOYAGER CT 5THEET ADDRESS

O -STIP SAINT AUGUSTINE FL 32080 TY-51-29 ~ ihhhuendsurly )

- o T — et S ST S i
HAME MCGUIAE, VINCE NaME

STREEL ADURESS 155 PINE ST STREET ADORESS

Giry-5t1-70 ATLANTIC BEACH FL 32233 Civy-5T-2°P - o

uns o T oelete e [ Crangs [ Axm
NAME BOULIER, DAVID L RAME

STREEL ATORESS {11135 LANDS END LN STRLET ADORESS

Gr-ST-70 | JACKSONVILLE FL 32225 CHY-ST, 2 -

TILE 3 Deiele TME Cchange  CJar
HAME NEME

SUTEET ADRCSS STRECT ADDRESS

Lrty-51-2 GITY- ST 2

une O Deicte e Clonangs [ #s
NANE NAME

STRLET ADDALES STREET ACDRESS

CHY-ST-IF CHY-ST- 2P

ute O Deinte TILE 1 Change ASL
NAME NANE

STRLET ATDRESS STREET ATBNESS

CHfy -ST-2P Ty -ST- 1P

12. | heraby cartily that the information supplied with us liting does aot guality tor the exemptions contained in Seation 118, Rarda Statutes. | turthee certily that the inlarmation
indicated gn this repon or supplemental tepart is true and accurate and that my signaiure shall have the same }
of the corporation or the recewer or rustee ampowered 1o axecule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1
if changud, or on an attachmert with an address, with afl other like empowered.

al effect as if made under cath, that | am an officer or direcic

SIGNATUHE?MQ%Q,—L OhID L. BOWLER. 2504  Gpd72)-5050




