i

T 5007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2007 08:00 A}

DOCUMENT # J83780

1. Entity Name

TRIPLE C COMPUTER CONSULTANTS, INC.

Principal Place of Business Mailing Address
216 MONTANA AVE : P.0. BOX 515, N/A
NOKOMIS, FL 34275 US NOKOMIS, FL 34274 S

AL AR BN RN

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR : TopioTor
59-2826045 Not Applicable
(3 $8.75 Addional

Fese Required

8. Certificate of Status Desired

6. Name and Address of Current Registered Agent

GAMPION, NORMEN L. o DO NOT WRITE
N?KOMIS, FL 34275 _ . IN THIS SPACE

8. The above named entnty submits this statermne
the obligations of regislered agent.

N AM AN A‘.« T2V r2h = : i [7 jﬂMlﬂay

ignihe purpose of changing its registerad coffice ar registered agent, or boih, in tha State of Florida. {1 am familiar with, and accept

1S

SIGNATURE,
effure. types or primed name ojfegratersd agent and Wﬂnnhwbb iNOTE Aegsterad Agent signature racuired when reinstating) DATE
B [4
FILE NOWI! Fﬁﬁ/ S $150.00 9. Election Campaign ﬁnancing $5.00 May Bs
After “ay 1, 2007 Foo will be s55° 00 Trust Fund Contribution. O Added {0 Fees

10. OFFICERS AND DIRECTORS [
TITLE PT
NAME CAMPION, NORMAN J.
STREET ADDRESS | 216 MONTANA AVENUE
CiTy-S1-2P NOKOMIS, FL
TILE Vs ' HON0SS2 735
NAME CAMPION, KATHLEEN J. ’ . . . UL‘;B 2 D 7 "‘BUDUb U 1 2 ISB. -aS

STREET ADDRESS | 216 MONTANA AVENUE
CITY-$1-20° NOKOMIS, FL.

FITLE
NAME

o DO NOT WRITE

e : IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T1-ZiP

TITE
NAME
SITHEET ADDRESS . i
CITY-ST-2iP - -

e L - o
WAME 0 | e s TRNT s T : ' N co T
STREET ADDRESS
CITY-51-7IP

12. t nereby certify that the informaticn supplied with this filin does not gualify for tne exemptions comalned in Chapter 119, Florida Statutes. | Iurlher certify that the information
ingicatéd on this report ar supplamental report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or irustes empowered tg execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Black 11 if
changed, or on an attachmant w an addrass, Wi plher like empowered.

SIGNATURE:

Secretary of State




