FILED
2008 FOR BRI T O R ORATION - Feb 13,2008 8:00 am

DOCUMENT # G70297 Secretary of State
1. Entity Name 02-13-2008 90021 012 ***158.75
CAMPAIGN GRAPHICS CORPORATION
Principal Place of Business Mailing Address i
1503 SW 10TH ST P.0. BOX 4859 LA
OCALA FL 34474 US OCALA FL 34478 US : ‘
2. Principal Place of Business - Noc P.O. Box # 3. Mailing Address | HIHH I|I| |II IHII "l]lllm Illl Illll Im I]lll Iml I||]] I]I;'Ill II III‘

Suite, Apt. ¥, atc. Suile, Apt. #, atc. 02122008 ChgP CR2E034 (12/06)

Cily & Siate City & State 4. FE| Numbar Applied For

59-2348001 Nct Apglicabla
%Z if’t Lf—l l Country Zip Couniry 5. Certificate of Status Dasirad Ei'gasqu’??:j'mal
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglsterad Agent
Mame

TAMBLINGSON, GLENN
1503 SW 10TH ST Streal Addrass (P.Q. Bex Number is Not Acceplabla)

OCALA, FL 34474

FL | %8587

8. The abowve n
tha abligation

d entity submits this statermen for the purpose of changing its registered aftice o+ registered agent, or toth, in the State of Florida. | am familiar with, and accept

registgred a§t J)\QA"UOF )-JN'\ [amlo\ dason — SCC"@PQT\I D.) lé—l ok

SIGNATURE
Signatire. tyfesd o prodact narme of mgelamd agel i (e [ Yopicabia (NQTE Hogiorad Agar signakre recesrad Won randatng}
FILE NOWII! FEE IS.$150.00 9. Elaction Campaign Financing $5.00 May Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ANE P [ Detete e O change [ Addition
NAME TAMBLINGSON, GLENN NAME
STREET ADLRESS | 1503 SW10TH ST STREET ALDRESS
CITY - 51-2P OCALA, FLL 34474 CITY-31- 2P
TITLE 5 {1 Detete TE [JChange [ Addtian
NAME TAMBLINGSON, LORI NAME
STREET ADDRESS | 1503 SW 10TH 5T STREET ADDRESS
CITY-§T-27 OCALA, FL 34474 . CITY-ST- 20
HILE [ pelets TIME [3 Change  [J Addiian
HAME NAE
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-SI-2r
RILE 7 Dalete TME (O change [ Addiion
NAME RAME
STREET ADORESS STREET ADORESS
7Y -51-2P ciry-si-m
TINLE 7 Dalete TILE 3 Change [T Addition
HAME RAME
STREET ~DDRESS STREET "DORESS
CITY-5T-2P Ciry-§1-
AnE 7 Detate TILE [3 Change [ Additicn
NAME NAME
STREET ADORESS STREET ADORESS
CiY-ST-2P GITY-8T-2p

12. | hereby certify that the information supplied wih this ling doas not quatty lar the exemplions cantained wn Chapter 119, Flarida Stawtes. | lurther certily that the inlormation
indicatad on this repon or sugnlemental report s true and accurale and thal my signature shall haveo the same legal effoct as it made under oath; that | am an cfficer or directer
af tha corporation or tha racy or lrustea orgpowerad to axacute this repen as roquired by Chapter 607, Fiorida Statutes: and that my nama appears in Block 10 or Block 1 it

changed, or on an atjachme with all other like empowared.
SIGNATURE: _( X Lori lambl; pafon > 16k 333 08

EIGRATORE ARD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR SQCY' e 'I’\[ Daylime Phone +




