2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : FILED

DOCUMENT # F15767 , Feb 06, 2008 08:00 AM
1. Entily Name ~
’ Secretary of State
CAMPBELL, BRANCH, INC.
Principal Place of Business Mailing Address
513 SOUTHRN BLVD PO BOX 6458 :
STE 1 WEST PALM BEACH FL 33405-6458
WEST PALM BCH FL 33405 us
us
2, Principal Place of Businase - No P.C. Box # 3. Mailing Addrass
Suita, Apt. #.etc. Saile. apt, 4, eic. 1st MODRE CR2E034 (1 0’107)
City & State City & State 4, FEI Number Appied For
59-2059373 Not Apphicable
Zp Country zp Country 5. Certficate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, CALVIN A, -
513 SOUTHERN BLVD Street Aduress (P.C Box Number is Nol Azceplabia)
STE 1
WEST PALM BCH FL 33405
City FL Zip Code

8. The anpove named anrlity suomits thus statement for the puroose of changing its registered office or registered agent, or £ath. in the State of Florida. | am familiar with. and accept
the cuigalions of registered agent.

SIGNATURE

€ gnaiene, toed of Prevd bane ot e riema agectavl flg Papplcagm, (RGTE Feguierad Agort s gnilare retuien e rerttabr i DATE

FILE NOW!'! ,EEE iS 81 50 00 9. Eleciion Campaign Financing $5.00 May Be

Trust Fund Conribuson. ] Added to Fees

10. OFFIC‘EH‘S AND D HECTOH: 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD O petere TIEE [JCnange [ Adattion
NAME CAMPBELL, CALVIN A (VTS) HAME

STREET ADDRESS | 1309 N PENINSULA DRIVE STREET ADDRESS

orv-s1-22 | JUPITER, FL 00000 CrTY-5T-2P

TT.E [J Deete TITLE CIchange [ Aadition
HAME HAME

STREET ADDRESS STREFT ANDRFSS LNOONR 7454

CITY-5T-212 CiTY-57-2IP !:!2."’15;/' "’3@5’ iq’ [J].B 15['. DB

iILE 1 peree TMMLL [JChange [ Additon
HAME HAME

STREED ADDRESS t - GTREET ADDRESS ) -

CITY-ST-217 Ty -5T-2IF

T [T Duete TITLE [Ocrange  [7] sadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51- 218 CITY - 57- 7P

TIME 3 Delate TILE Tl change [ Addition
NAME MM

STREET AOGRESS SIRELT ADDRLSS

LITY-5T- 218 CTY-81- 2P

TITLE O pete mE [Jchangs [ Addition
MAME HNAME

STRET ADDRESS STREET ADDRESS

Ty -S1-2IP CITY-57- 268

12. | hereby certify that the information supplisd wilh ihis filing doas not gualify for the exemptions comtained in Section 119, Flerida Statutes | furiner cartify that the information
indicated on this report or supplemental repar is true and accurate ana that my signature shali have the same ¢ dqal etteci as if made under oath: that | am an officer or director

of the corperation o7 the reg npowerad ta executs this report as required by Chapier 807. Flarida Statutes: and that my nams appears in Block 1C or Block 11
if changed, or on an atachfnent wilh an aadr with all other like empowared.

SIGNATURE: N}: 2/ ‘// a8 S6/-F33-//80

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Gaa Daytmo Frore =




