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1. Entity Name
JOHN CAMPBELL REALTY, INC.
FILED
Principal Place of Business Mailing Addross ' Apr 09’ 2007 08 .OO AM
812 SE 49TH AVENUE 812 SE 49TH AVENUE Secretary of State
OCALA FL 34471 QCALA FL_ 34471 '
- S MBI RN
2. Principal Place of Businoss - No P.O. Box # 3. Maiimg Address
Suite, Apt. #, alc. Suite, Apt. #, olc 15t MOORE CR2E034 (10/06)
Cily & Slate Cily & Stale 4, FEI Numbor NO-T APPLICABLE Applied For
Not Applicable
Zp Couairy Zip Country 6. Certificate of Status Desired ] Eg‘gfqﬁi?mm'
6. Name and Address ot Current Reglstered Agant : 7. Name and Addross of New Reglstered Agent
Nama
CAMPBELL, JOHN J :
812 SE 49TH AVENUE Sureet Address (P.O. Box Numboer is Not Acceplable)
QCALA FL 34471
City - ' FL Zip Code

8. Tho above named entity submits this stalement for the purpose of changing ils registered office or registered agent. ¢r both, in the State of Florida. | am familiar with, and accent
the obligations of rogislorod agent.

SIGNATURE

Sgnature, typed or printed name o ragistered agent and Wlle ¢ apshcable {NOTE: Pegstared Agent signatum required when renstating) DATE

: FILE NOWI FEEIS $150.00 =
“ Aftor May 1, 2007 Fee Will Be $550.00. *-
. Make Check Payable to Florida Department of State.

9. Election Campaign Financing $5.00 may Be
Trust Fund Conuibution. | [T Added to Fees
\ -

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL PD 1 Delete T [JcChange [ Addition
NAME CAMPBELL, JOHN J. NAML

SIREEYT ADBRESS | 2811 8E 14TH ST. STREET ADDFESS

oy-si.ap | OCALAFL CIY-SI- 2P

TLE ST O palele MIE ONESE 25 7] Change [ Additten
N . .| CAMPBELL, LINDAT. M D4.-’l1 ?fti?~:§:ﬂf3§ -009 150,00

STREET apDRESs: | 2811 SE 14TH 8T. STRIL] ADDRESS .

CITY-81-71P QCALA FL CITY-81-2IP )

TINE R } ] Delele 1ML [ Change  [] Aadition
NAME T T HAME - : - s - T o
SIREET ADDRLSS STALET ADDHE S5

GITY-S1-21P CITY-S1-2P

meE -« - Jeee o - . [ Delele TIHE R P 77 Change ] addition
NAME NAME

STREET ADDRLSS | - STRLET ANDRESS

CIY-§1-2F Em'-suw

IHLE [ pelete IHLE [ change [ Addition
NAME NAME

SHRELT AODRESS . STREET ADDRLSS

oY SI-21P CITY-§1-21P

TILE [ Detete TINE [ change T3 Addiion
NAME NAME

SVRELT ADTRESS STRELT ADGRESS

CITY- (717 Y- $1-21P

12. 1 hereby certily that tho inlormation supplied with this fling doos not qualify for (he exemptions containgd in Soclion 118, Florida Stawtes.  further certify that the information
indicalod on this report of supplemenial report is rue and accurato and that my signature shall have the sama legal offect as if made undor oalh. thal | am an officer or director
of the corporation or the receiver or lruslee empowered lo execute this repord as roquired by Chapter 607, Florida Statules; and that my name appoars in Block 10 or Block 11
if changed. or on an altachment with an address, with all other like empowoered.

Daytima Phara #




