FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 22, 2007 8:00 am

DOCUMENT # F05000006547 . Secretary of State
1. Enlity Name 02-22-2007 90023 044 ***150.00
MOBILE CAMPUS, INC.
Principal Place of Business Mailing Addross
1204 NW 13TH STREET, SUITE 9 1204 NW 13TH STREET, SUITE 8
e R HI'”II ““ "m |”H ||m ||W||m||““|“| |H|} |W|m| l"lll”l Ill‘
2. Principal Place of Business - No PO, Box # 3. Mailing Address '

Suite. Apl. 4, elc. Suite, Api. 4, alc. tst MOORE CR2EQ34 ({10/06)

Cily & Slale City & Slale 4, FEI Number 03-0563197 Applied For

Not Applicable
ap Country ip Couniry §. Certficate of Status Desired a $8.75 n_uddatronal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC, i
2731 EXECUTIVE PARK DRlVE, SUITE 4 Street Address (P.0O. Box Number is Not Acceptable)

WESTON FL 33331

City FL I Zip Code

SIGNATURE

ot
Sgnau‘ typera cf pr.n% TEEPSIETCO AGENL ANG Hhe T acplcable, (NOTE Tigepsteras Anant snmrm.run when remnstatig) AL

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pay;able to Florida Department of State Trust Fund Contibuton. - L) Added o Feas
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i pS' ps O belate 1 [ Change [Pwddilion
NAME KILLIPS, C. SCOTT NAMI %ﬂ,
sier) aooeess | 108 JAMAICA STREET STRLET ADDR S5
oy si-ar | TIBURON CA 94820 CIY S1 /1
nie DPT O Delete i Oitecbuz [ change  F2Kudition
NAME TINGO, GEORGE e weissenlaerger, Erveh
SIRIET ADDRESs | 1204 NW 13TH STREET, SUITE 9 SIREETADDRLSS | QWA esbvooes) lC)r.
CIY SE AP GAINESVILLE FL 32601 iy S0 A Hat\f\lﬁf\c'\‘c\i\r , N ‘3' OEO '-3 3_ 3%b \
W L7 Chdwreens B O paicta ne i bor DD cnange S ildilice
NAMP LUCAS, SCOTT NAME TFernings, R
SIREETADCRESS | 703 NARCISSUS AVENUE SINCHADURSS | | 36 Palen Bvenue
ClY ST 4P CORONA DEL MAR CA 92625 CIY §I 7 Den ‘Qé{&‘_ cd Andol
HLL J Deletc it Cacet Opaabing offieer [ Change  [ekfodtition
NAME NAME fdea, Roq
STREET ADDRESS SIRETAINSS | 3a03 [ e b Caverwn Goue
CIY SI-ZIP CHY S &u‘,b\k\ —( % q_%—} 3‘1
TIIE [ Delete 1103 Afice Dresidenb- timance [ change  [Sddition
NAMF NAME f Cnildes, 02w
SIRFLTADORLSS SHETADORSS | {0533 Meadinda Grears .
GHY-S1- 41 CHY Sl 7Ip \armi:\\"\ LT '}?ﬂ\'}
e 1 pelele IIILE [ Change [ Addilion
NAME NAME
SIRET ADDRESS SIREH T ADDH S5
CIY-ST-2IP CITY S1-2p

12. | hereby cerlify thal the information supplied with this filing does nol qualily lor the exemplions conlained in Section 119, Florida Statules. | further certify that the information
indicated on this report ar supplemantal repert is true and accurate and lhat my signalure shall have the same legal effect as if made under oalh; that | am an officer or directer
ol the corporaltion or the reagiver or lruslee empowerad to execule this report as required by Chapler 607. Florida Statutos; and that my name appoars in Bleck 10 or Block 11
i changed, or on an altaghrent with an address, with all other like empowered.

P
SIGNATURE: __| /o Dean 3. Crndess & Sh- 41930 K115

9NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Layume Priane 4




