FILED

Feb 03, 2006 8:00 am
2008 FORASESKLT:E%%%%RAT'ON Secretary of State

02-03-2006 90012 018 ***150.00
DOCUMENT # 458801
1. Entity Name
CAMP BOX COMPANY, INC.
Principal Place of Business Mailing Address
366 TAFT-VINELAND RD ~366-FAFT-VINELAND RD
ORLANDO, FL 32824 ORLANDO, FL 32824
P s I MR
| [Y25 TRET v /Nelpsd R
Suile, Apt. 4. etc. ﬁ'%‘i”; e 01242006  Chg-P CR2E034 (11/05)
City & State City & State /—— / ﬁ 4, FEI Number Apphied For
/4 59-1554344 , Not Applicable
Zip Country 325 2 3 b CW 04 W INdE Cenificate of Status Desired (] gg'giafggima'
._ - .6._Nama and Address of Current ngistemd Agent . ___ _ 7..Name.and Address of New Registared Agont — -
. Narme
CAMPBELL, ORDIE W.
1425 W. TAFT VINELAND RD. Street Address (P.0. Box Number is Not Acceptable)
QORLANDO, FL 32837
City FL | Zip Code

8. The above named
the obligations

ay

ity Submits this statement for the purpose of changing its ’gislered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

/u/» /:“Eﬂé o

1 SIGNATURE
Sigrature, typed o printed neme of regiEiered agent mrd tite f aj (NOTE: F Agent sig required when rensiating)
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. {0  AddedtoFess
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ) Delete MLE [ Change [ Addition
NAME CAMPBELL, ORDIE RAME
STREET ADDRESS | 1425 W TAFT VINELAND RD STREET ADDRESS
Ciry-ST1-21P ORLANDO, FL 32837 Ciry-i-2pP
TME D 3 Delete TLE [ Change [ Addition
MAME CAMPBELL, KINDELL § NAME
STREET ADDRESS | 1425 TAFT VINELAND RD, STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32837 CITY-§7-2P
e [ petete TME [ Change (] Adgition
NAME NAME
STREET ADDRESS- STREET ADDRESS
CITY-ST-21P CImy-S1-21P
TLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-$1-ZP
TLE [ Delete TLE : [3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-ZIP CITY- ST-2IP
TME [ petete ME {0 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIty-$1-2p

12. 1 hereby certify that the infarmgs upplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further cenify that the information '
indicated on this report or plemental repert is true and accurate and that my srgnaxur hall have same legal effect as if made under oath; that | am an officer or director
of the corporation or the gdcaiver orfrustee empowered to executs this report as requir y Chapte , Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an &tta m%mssﬂynw ) SFI/40
SIGNATURE: “{

et QROIB w&mplw// 1-24- ¢

L/mumsmmﬁnmvhfo:sdm&'wnm?&m 7 Daytime Phane ¥




