2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 52107 Feb 23, 2005 08:00 AM
1. Entity Name
Secretary of State
FERRIN C. CAMPBELL, SR., P.A.
Principat Place of Business ’ - - 7 Mailing Address T
2603 PALMING TRAIL 2603 PALMING TRAIL
CRESTVIEW FL 326368 _ CRESTVIEW FL 325326
Suita, Apt #. etc. - | Sulte, Apt. 4 et ' ' 15t MOORE CR2E034 (10/04)
City & State ST R Clty & State ) 4, FE) Number ) pplied For
59-1726680 |~ | Mot applicable
g Country Ze Couniry 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Addrass of Current Registered Agent ~ 7. Name and Address of New Reyisterad Agent ]
e o N Mame T
CAMPBELL, FERRIN C _
2603 PALMING TRAIL Street Address (P.O. Box Number is Not Acceptable}
CRESTVIEW FL 32536 - :
City FL Zip Cade
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, | am familiar with, and accept
the obligations of registered agent. : -
SIGNATURE N —— S—
Signature, typad of printad name of registered agent and tite ¥ appicabls [NCGTE Regrsterad Aganm sigralure raquirad when reinstatng} DATE
FILE NOWI! FEE IS $150.08 T -
. 00 - W'El Aol ST 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 - Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flotida Departmeit of State
10. " OFFICERS AND DIRECTORS j KB ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PTS ) (T selete ¥ B [J change [ Addition
NAME CAMPBELL, FERRIN C NAME
STREET ADDRCSS | 2603 PALMING TRAIL SIREET ADDRISS
CITY-$1-2P CRESTVIEW FL 32536 CITY-5F- 2P
ot S T Delete T Change ,, L) Adtition
NAME HAME SE%‘ GHALE
STREET ADORESS ’ SIREET ADERESS
CITy-ST-7IP _ . Cy-s1-2p
e 40 o o L Delels nne ' ' [ Change ) Addition
NAME NAME
STREET ADDRESS STREE I ADDRESS
CITY- S1-TiF «' CITY-51- 21
TiiLE - o O Detete Ime o [Jchange [ Addition
NAME NANME
STREET ADDRESS SIREET ADDRESS
CITY. §T- 2P CiTY-S1- 2P
nE o o = e ' - O] Change [ Addition
NAME NAME
STRELT ADDRESS STAEET ADDRESS
CITY-§T-ZiF . CHY .51 2P
HILE o T O elele e ; Ol Ghenge [ Addition
NAME NAME
STREFT ADDRESS SIREET ABDRESS
CITY-§T-2IP CiTY-51-71F

12, | hereby certitﬁ that the Information suppiied with this fling does not qualify fof the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustes ampawared to executs this repart s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 1§ if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




