2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 08:00 Al

DOCUMENT # H54582

1. Entity Namg

DONALD B. CAMPBELL, D. C.,P. A.

Secretary of State

Mailing Address

1639 SOUTHSIDE BLVD.
JACKSONVILLE, FL 32216 US

Principal Place of Busingss

1639 SOUTHSIDE BLVD.
JACKSONVILLE, FL 32216 US|

DO NOT WRITE IN THIS SPACE

LT

04192007 No Chg-P CR2E034 (11/05)
| 4. FEI Number Applied For
59-2532469 Not Applicable

O $8.75 Additional

5. Certificate ci Status Desired Fee Required

6. Name and Address of Currant Registered Agant

CAMPBELL, DONALD B.
1639 SOUTHSIDE BOULEVARD
JACKSONVILLE, FL 32216

DO NOT WRITE "
~IN THIS .SPACE _‘

g. Tho abovo named enlity submils this statement for the purpese of changing its registerod offico o registerad agent, or both, inthe Stato of Florida, | am jamiliar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typed of prnted name of regisigred agent and litle if applicable.

{NOTE: Regisicred Agant signaturo roquired when reinsialing) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution.

9, Eloction Campaign Financing

O

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS |
TITLE PVT

HAME CAMPBELL, DONALD B.
STREET ADDAESS | 1639 SOUTHSIDE BLVD.
CITY-ST-2IP JACKSONVILLE, FL

e D

NAME CAMPBELL, DONALD B,
STREET ADDRESS | 1639 SOUTHSIDE BLYD.
CIy-§T-71P JACKSONVILLE, FL

TILE 5

NAME CAMPBELL, DEBORAH A,
STREET ADDRESS | 1638 SOUTHSIDE BLVD.
CITY-ST-2IP JACKSONVILLE, FL

TILE

NAME

STREET ADDRESS

CITY-51-2IP

e

NAME

STREET ADDRESS

CITY-8T-2P

TImLE

NAME .
STREET ADDRESS

ciy-ST-2IP

- DONOTWRITE .~
‘IN-THIS SPACE

SU000T40nne .
D5 14 0T--30050-004 150,10

[}

12, I hereby certify that the infermation supplicd with this filing does not qualify lor the exemptions confained in Chapter 119, Florida Statulgs. | furlher cerlify 1hat the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal offect as if mado under oath; that | am an officer ar director
of the corporaticn or the recmvw(ec ompowaored to execute this report as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11 f

' 4 A/ @

changed, or on an attachmoent wit

SIGNATURE:

Goif 5 -2280
APR 74 2007

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Gaytimo Phaone #




