FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

NNUAL REPORT
|-37245 Secretary of State
DOCUMENT # 03-12-2007 90369 003 ***150.00

1. Entity Name
WJ CAMPBELL CORPORATION

701 ENTERPRISE RD EAST 7071 ENTERPRISE RD EAST
#502 #502
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695 ”
e e [
Pl 7T SREHK_SPRNGS CR A6 79 SRERALSACNES CA. I
Suite, Apt. #, etc. Suite, Apt. #, elc.
£ 5 £E A 725 03092007  ChgP CR2E034 (12/06)
City & State Sty & Siate 4. FEI Number Applied For
(Vi WATER FL Cf LERRWwRTER 59-2436848 Not Applicable
j Counfry Zip Country ‘ ; $8.75 Additional
’ 33%/ oy, 3%y¢ s LS4 5. Certficate of Status Desied ~ [] 25:09 Ade
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, WILLIAM J _
2679 SABAL SPRING CIRCLE Street Address (P.0O. Box Numbes is Nol Acceptable)
#E-205
CLEARWATER, FL 33761
City FL I Zip Code

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

- ]

= ety
0 "
DATE

Signatune, typed o printed name of registened agent and Ltk § appéc shio, {NOTE: Rtered Agen signatuire requined when reinstating)
9. Election Campaign Financing $5.00 May Be
1
nﬂe,ﬂul's;!'?““m' F.EE‘,'&'% 32 .oossso 00 Trus! Fund Contribution. {3  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Hul3 PD O Deiete TIRLE [dChange [ Addition
NAME CAMPBELL, WILLIAM .. HAME
STREET ADDRESS | 2679 SABAL SPNG CIR E205 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33761 CIY-S1-2IP
TME STD 3 Detete TME [JChange  [T] Addition
NAME CAMPBELL, JEANE. NAME
STREET ADORESS | 2679 SABAL SPNG CIR E205 STREET ADDRESS
ciy-s1-ap CLEARWATER, FL 33761 CIY-ST-7P
TME [ Detete TITLE [ Change  [7] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP Cily-51-2F
FIE [ pelete TLE [ Change  [C] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CHY-S$T-2P CoTY-ST- 2P
e [ nelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TNLE 1 tetete TWLE [change [ Addition
MAME NAME
SYREEY ADDRESS STREEF ADDRESS
CIY-ST-7IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trusiee empowered to execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1 if
changed, ot on an attachment with an address, with alk other like empowered.

SIGNATURE: SJEant CamesBeit j/éﬁ 7 Tarer97-0bye

E AKD TYPED OR PRINTED OF SIGMING OFFICER OR Daytrne Prone #




