2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2007 08:00 Al
DOCUMENT # 596732 A Secretary of State

1. Entity Name
CAMPBELL & ROBERTS INSURANCE, INC,

Principal Place of Business Mailing Addrass

32071 N, FEDERAL HWY, 3201 N. FEDERAL HWY.

SUITE 200 SUITE 200

FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306

AV

03162007 No Chg-P CR2E034 (11/059)

4. FEI Number Applied For

- 59-1873792 Not Applicable
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6. Name and Address of Current Registerad Agont -

LEREN e =

b
o

{

s 5:;“- -

'. \ L LS e ! e ‘.:X "
TWRITE

b il - P .

S v\

O R

ROBERTS, ROBERT, V ‘
3201 N. FEDERAL HWY., STE. 200
FORT LAUDERDALE, FL 33306
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8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ih the State of Florida. | am familiar with, and accept

* \he'abfigations of ragistered agen!. KT . ; v, R D S TS R AT o .

SIGNATURE

X - Signalure, typed or printad name of registered agenl and tilie i applicable. (NOTE: Ragisiared Agent signature required whan reinslating) DATE

- FILE NOWII FEE IS $150.00 .| .. & Elsction Campaign Financing . - $5,00 MayBe
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. (] Added to Fees
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NAME ROBERTS, ROBERT V. RUAT TN S R

13/0P-B0013:01 1

STAEET ADCRESS | 3201 N FEDERAL HWY #200
CITY-ST-21P FORT LAUDERDALE, FL. 33306

TIME P )

NAME CAMPBELL, ARTHUR

STREET ACDRESS | 3201 N FEDERAL HWY #200
CITY-ST-2ip FORT LAUDERDALE, FL 33308

TITLE \%

NAME ROBERTS, ROBERT V., IR.
STREET ADDAESS | 3201 N FEDERAL HWY #200
CITY-ST-2IP FORT LAUDERDALE, FL 33306
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12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained In Chapter 119, Flarida Statutes. | further gertily that the information
indicated on this raport or supplementaf report is trug and accurate and that my signature sha!l have the same legat effect as f made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to executa this report as raquired by Chaptér 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an attachm ith an address, with all other Jika empbwered.
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SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Prone #




