FILED
BT P ANNUAL REPORT | Feb 12, 2007 8:00 am

1. Entity Name
CAMPAIGN GRAPHICS CORPORATION

DOCUMENT # G70297 Secretary of State

02-12-2007 90092 040 ***158.75

Principal Place of Business Mailing Address
1009 SW 17TH STREET P.0. BOX 4859
OCALA FL 34474 LS OCALA, FL 34478 US
R T S AN AR R BRI
IS03 Sw (DY~ S+
Suite, Apt, #, etc. Suite, Apt. ¥, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
TS \0» } ﬁ/ 59-234B8001 Not Applicable
Zp 3 L,{ L(",LI, Country Zip Courniry 5. Ceriificate of Status Desired 30 gg';fqlﬁ::‘:mm‘
6. Nama and Add of Current Regl d Agent 7. Name and Address of New Reglstered Agent
Name
TAMBLINGSON, GLENN e Ao B0 — =
1009 SW 17 ST ires! rags (F.0O. X Numb#J IS captable
OCALA, FL 34474 ($B3 w1 SR
%D cala FL | *$8u7y

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed Dame of tegistered agent and Itk if apphcabls, (NOTE: Registered Agent signature requaed when renstatng) DATE
FILE NOWN! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O  Added to Fess
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (3 Delete TITLE [&-Change [ Addition
HAME TAMBLINGSON, GLENN HAME dn 9_
STHEFT ADDRESS | 1009 SW 17 ST smeetaooress | 1 SO Sed 10
CITY-ST-2IF OCALA, FL 34474 CITY-8T-2p O CC(\CL ! Fi/ '?3 4"'(—7L{
e [ {3 Delete TITLE E Change [ Addition
HAME TAMBLINGSON, LORI NAME dn
STREET ADORESS | 1008 SW 17 ST STREET ADDRESS S 10T
cmy-sT-2P | OCALA, FL 34474 CITY-§T-2IP ah Fo. 34y '?‘1[
TOLE O pelete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STAEET ADDRLSS
CITY-ST- 7P CITY-5T-2P
TMLE [ Delete TITLE O change T3 Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 219
TMLE ] Detete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-GT- 2P CiTY-§T-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplernental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
siver of trustee empowerad to execute this repoﬂ as required by Chapter 607, Floriga Statutes; and that my narme appears in Block 10 or Block 11 i

ent wnh an addigss, with all other like empowere ?>§c) __3(5 g.__
w,m@@«, Lo | QWJOI(V\QSOLA. 314'07 050

ucuamsmmmmmnmormc@mcaﬂoamnm %Q_C‘r Daytime Fhone #

of the corporation or the
changed, of on an atia

SIGNATURE:




