' FILED
¢+ ~2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 596732 - 03-06-2008 90046 021 ***150.00

1. Entity Name

CAMPBELL & ROBERTS INSURANCE, INC.

Principal Place of Business Mailing Address ? n b
3201 N. FEDERAL HWY. 3201 N. FEDERAL HWY. : 40“33

SUITE 200 SUITE 200 -

FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306

A

01302008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For

59-1873792 Mol Applicable
X §. Certificate of Status Desired O $8.75 additional

Fee Required

6. NMame and Address of Current Registered Agent

ROBERTS, ROBERT, V
3201 N. FEDERAL HWY ., STE. 200
FORT LAUDERDALE, FL 33308

D0 NOT WRITE -
INTHIS SPACE = = -

- oL i

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
' the obligations of registered agent.

SIGNATURE — - ’ e

Signatura. iyped of prinled name of lcgls;;ma agent and Iile it apphcable. {NOTE: Registered Agent signalure required when leinflabnq] DATE
FILE NOW!l! FEE IS $1 50;00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. OFFICERS AND DIRECTORS ) 3 e, 5
TITLE ST X 3
NAME ROBERTS, ROBERT V. N

STREET ADDRESS | 3201 N FEDERAL HWY #200
CITY-5T-2IP FORT LAUDERDALE, FL 33306

TITLE P

NAME CAMPBELL, ARTHUR

STREET ADDAESS | 3201 N FEDERAL HWY #200
CITY-81-71P FORT LAUDERDALE, FL 33306

TITLE =V

NAME ROBERTS, ROBERT V., JR.
STREET ADORESS | 3201 N FEDERAL HWY #200
CITY-ST-21 FORT LAUDERDALE, FL 33306

'DO.NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY-S57-2IP

o

N THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-S3-2IP

TILE -,
NAME -

STREET ADDRESS | . - : :
Cv-ST-2P v e b SN s

A e A e B T

12. | haréby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is kue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an oticer or diractor
-of the corporation or the receiver or trusiee empowered 10 @xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:  Fdett JleT 3//5( Tt - S0l -3a0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytirme Fhone #




