" |,2006 FOR PROFIT CORPORATION ADr 24F£%gg) 8:00 am
ANNUAL REPORT ’ :

BOCUMENT # F99000001438 ecretary of State
1. Entity Name 04-24-2006 90459 015 ***150.00
CAMPUS WORKS, INC.
Principal Place of Business Mailing Address
330S. PINEAPLLE AVE., STE 113 684 FREELING DRIVE .
SARASOTA, FL 34236 SARASOTA, FL 34242 5 0 0 1 5 61 2
T s AR AUE R
Suite, Apt. #, eic. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
65-0878938 Not Applicable
Zp Country Zip Country 5. Certilicato of Status Dosired [ ?33195“ Aditions!
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent

Namsg

GROSS, SUSAN

6584 FREELING DRIVE . Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34242

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of registered sgent and tHia il appicable. {NOTE: Fegistered Agent signature requirsd when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT 1 velete MLE [T change [ Addition
NAME SCHOENBERG, LAWRENCE J HAME
STREET ADDAESS | 415 L'AMBIANCE DRIVE STREET ADDRESS
cry-S1-7P LONGBOAT KEY, FL 34228 Cry-ST-7iP
TImLE sD O Delete e [Jchange  [J Addition
NAME GROSS, SUSAN NAME
STREET ADDRESS | B84 FREELING DR STREET ADDRESS ,
CITY-ST-BP SARASCTA, FL 34242 . ciry-s1-2P
TITLE v ﬁuelele THLE [0 change [ Addition
HAME KOOPMANS, TINA NAME
STREET ABDRESS | 65 W SUNLIGHT COURT STREET ADDRESS
CITY-ST-2IP GLENWOOD SPRINGS, CO 81601 CITY-S1-2IP
THLE 3 Delete TITLE [J Change [ Addition
WAME WAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CHTY-ST-2P
TTE 0 Detete TILE (O Changs  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
e O Delste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenrtify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the informatlon
indicated on this report or suppiemental report is trug and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o exectite this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATUR Susan J.Groas Y { S / 06  G4|-344-1385]

mnnrrﬁ}/mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ! Deyiime Fhone #




