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e COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CM/ /é/ /ﬂyaf uiid /%éﬂc/ ;MC

Name of poranon 4

DOCUMENT NUMBER: FAGOJ&&

The enclosed fjrﬁduvit by Foreign Corporation to Change/Add Officer(s} and/or Director(s) and fee are
submitied for filing

Please return all correspondence (Zuemmg lhlS matter to the following:

Jowid M

Name of Contact Person

) ferten (A
[(of ﬁe bty é/ ¢

Mf/%w% 3320

City/@tate and Zip Code

e e € r%m//mérﬂ s

E-mail address: (1o be uded for fulure annual report notification)

For further infeymation concerning this matter, please call:
N 017 838324
{/ Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of Siate for the following amount:

(s$35.00 Filing Fee . TV $43.75 Fiting Fee & 3 s43.75 Filing Fee & () $52.50 Filing Fee.,
Certificate of Sialus Certified Copy Certificate of Status &
(Additional copy is Certilied Copy
enclosed) (Additional copy is
enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
: ‘ Tallahassee, FL 32301

CRZE127 (8/08)



FLORIDA DEPARTMENT OF STATE n'f@:‘*‘ T
Division of Corporations S g

November 24, 2015

JOSEPH N. PERLMAN, ESQ.

1101 BELCHER ROAD S

STE. B :
LLARGO, FL 33771 ‘.

SUBJECT: CAMPBELL INSURANCE AGENCY, INC.
Ref. Number: F15000004818

JOSEPHN. PERLMAN, ESQ

We have received your document for CAMPBELL INSURANCE AGENCY, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

There is no provision for a foreign corporation to file an amendment to change
officers and/or directors its first year of qualification. Please submit an Affidavit
signed by an officer or director listing the titles, names, and addresses of the
officers and/or directors. After the first year of qualification, changes can be made
on the corporation annual report which is filed between January 1 and May 1
each year.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questicns concerning the flhng of your document, please cali
(850) 245-6050.

Irene Albritton
Regulatory Specialist 1l Letter Number: 015A00024809

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE "-04

DIVISION OF CORPORATIONS

AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)
AND/OR DIRECTOR(S)

{(Mote: Anplicable only during the tirst calendar vear of qualification)

1. The name of the foreign corporation as it appears onhe records of the Florida Department of State is:
Crmpte(( Lnwran@  Haacy TS
This entity was aulhorued 1o transact business in F Ionda on’ %, Go /i und its Florida document
_ number is / / «b’Z)OOOC) VP/ 00 /
3. This corporation was tormed under the laws of }4 145/ér4

4. The name and address of each officer and/or director is us follows:

Title Name and Address
E%Sf T f’rV (Qupbdl_.
G’( AEl bl j #C

/ /a/‘”yr e b4
v, ﬁ /’/@df Qoriledl ~

S Pl dd L # &
C,ﬁ?//ss Yo S

tJ

(Auach additional pages if necessary)

/.e'z-g r’-

Title of person signing

FILING FEE S,

el

Make chccksgayabie te Florida Department of State and Mail o
Division of Corporations*PO Bos 6327 Fallahassee, FLL 32314

Aped o proye ame of person ﬁltnlﬂ
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