2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A pr 17,2007 8:00 am

DOCUMENT # P94000060831 .
bt : ecretary of State
CAMPECHANGA, INC. 04-17-2007 90050 017 ***150.00
Principal Place of Businoss Mailing Address
8120 ATLANTIC BLVD!. 8120 ATLANTIC BLVD.
B e HII“"’ |’| IIH‘ Im"lw IHH ||WIIUI IM Ilm mll WI\ .mllm Ill\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #. atc. 15t MOORE CR2E034 (10/06)
Cily & State City & Slale 4. FEI Number Applied For
59-3263979 Nol Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O ?g}.;?qlﬁ?:dhional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Nama ﬁ
DOYLSEbW|LLSIAM e Sureel Agldross (P.O. Box N tt:ff'. Not Acceplablo)
2002 UTHSIDE BLVD treel Addross (P.C. Box Number is Not Acceplablo
SUITE 201 LAl C,C)RPQRATz_ﬁc? Gl TTAX ' =L
JACKSONVILLE FL 32216
City FL Zip Code
iZ/- (A

8. The above namod entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE mrQ @) &/ 7AD7

Sgnotue, W‘:i‘.‘d ar pritest rarme of registered agent aad mm“?’annhcnula, {NOTE Regmstered Agenl sgonturg reauied whien resstating) DATE
FILE NOW!lt FEE IS. $150.00 9. Eleclion Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
nn D 1 Dalete i [Jchange [ Addilicn
NaME SPROWELL, THOMAS W NAMI
STREL1ADDR ss | 99 VOYAGER CT STRIT T ADDRE 55
CINY -1 2P SAINT AUGUSTINE FL 32080 iy 51 7
THILE o [ Delete Tt [ Change  [] Addition
HAME MCGUIRE, VINCE HAME
simLy ADtArss | 156 PINE ST STRHE | ADDR 53 -
CIry-S1-Ap ATLANTIC BEACH FL 32233 CIy s1 AP
nm D [ Delete i [] Change [T Addilion
NAME BOULIER, DAVID L NAMI
SIREIADDRESS | 11136 LANDS END LN ST 1ADDH 88
Ny -51-21F JACKSONVILLE FL 32225 ChyY $1-2IP
e O Delele it O cnange [ addilicn
NAML NAMI
STRET] ADDRESS SIRITTADDISS
CITY -ST-2IP ClIY-s1-21P
T 1 Delete i (1 change ] Addition
NAME NAML
SIRLET ADDRISS SIRIE | ADDIY 8%
CIY-SI-2IP ciy-st-4p
HILE O pelete 15LE [J changs  [] Addilior
NAME NAME
SINET ADDRESS SIREET ADDHE S8
ClY-51-21P CY-81-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containaed in Section 119, Florida Slatules. | further certify that the information
indicated on ihis reporl or supptemental report is true and accurate andg that my signaiuro shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recoiver or ruslee empowoered to execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block {1
il changed, or on an altachment with an addross, with all other like empowered.

<

S'GN ATU RE: sMINATURE AND TYPED OR PRINTED NAME gm‘gFlc\EgglgE‘;ifﬂ ‘/'/07(/67 QQI‘—' "ZZ—?"%SD




