FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # H95690 05-02-2005 90988 034 ***150.00

1. Entity Name

CAMPBELL GRCVE CARE, INC.

ABvaw=— -

Principal Place of Business Mailing Address

905 S HILLSIDE COURT PO BOX 112

WINTER HAVEN, FL 33881 LAKE WALES, FL 33859

A v HREIEIRIWAR KR IRARAL bR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2622369 Not Applicable
7 Gountry Zip Country 5. Certificate of Status Desired [ $8'75 Adcitionm
Fea Required

&. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
_— MName

CAMPBELL, ARCHIBALD L. Il -
405 S HILLSIDE COURT Street Address (P.Q. Box Number is Nat Acceptable)}

WINTER HAVEN, FL 33881

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signane, iyped or Drinted name of regrstered agent and tide if applicatle. (NOTE: Registernd Agent signature requited when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE VSD ] O Delete TME I change [ Additien
NAME CAMPBELL, ARCHIBALD I} * NAME
STREET ADDRESS | 908 S HILLSIDE COURT STAEET ADDRESS
CY-ST-2iP WINTER HAVEN, FL 33881 CITY-ST-21P
TITLE PT O Delete TILE O change [ Additian
NAME CAMPBELL, ARCHIBALD Il NAME
STREET ADDRESS | 905 S HILLSIDE COURT STREET ADORESS
CITY-ST- 1P WINTER HAVEN, FL 33881 CITY-ST-7IP
TILE 1 pelele TITLE [} change €7 Addition
NAVE NAME ~ . . }
STREET ADDRESS |~ STREET ADORESS
CITY-ST-2p CTY-ST-21P
TILE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2P CITY-5T-2P
THE {1 Delete e O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TIRE [ Delete TIME {J Change [T Addilion
HAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P cITy-51-21p

12. | hereby can‘dg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat 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 | am an offlicer or director
of the corporalion or the receiver or trustee empowered to execute this repon as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh ess, with all ather like empowgred.

SIGNATUR 7 Y-R 705  s43 2874149

e
[GNATURE AND TYPED-Gft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phora #




