FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # K22140 R 04-27-2007 90200 006 ***150.00

1. Entity Name
CAMPBELL DOQOR SERVICE, INC.

ALl papil
Principal Place of Business Mailing Address AT
4785 CASTLEWOOD RD. FHETCASHEWOODRD.

SEFFNER, FL 33584 SEFFNERFE 3'323’1 =L

335683
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

P2 Boy <6
Suite, Apt. #, etc, Suwte;Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
SefENEf FiL
City & State City & State 4. FEI Number Applied For
235883 \  65-0059976 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona)
Fae Required
- 8. Namo 2nd Address of Current Registered Agernt 7. Mame and Addrass of Naw-Registerad Ageont

Name

CAMPBELL, ARNOLD D

4785 CASTLEWOOD ROAD Street Address {P.Q. Box Number is Not Acceptable)
SEFFNER, FL 33584

City FL ’ Zip Code

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

SIGNATURE
Signatura, 1yped or printed nama of registersd agent and lille if applicable {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ‘e OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE r.g TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-7IP
e g O Delete e (] Change [ Adaition
NAME AMPBELL, ARNOLD D NAME
STREETADDRESS | 4785 CASTELWCOD RD STREET ADDAESS
CITY-ST-21P SEFFNER, FL Cry-sr-21IP
TIME 1 Delete A T 7] Change  _f Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 7 Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIy-ST-21P
TITLE [ oelete TITLE [ change  [J Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-51-2IP
e O Detete TITLE [ change  {T] Addilion
NAME - NAME
STREET ABDRESS STREET ADDRESS
crmy-s1-2Ip . CITy-ST-2IP

12, thereby cerlify that the information.supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated &n this report or supplaflntal report is true an

accyrate and thal my sigfhature shall have the same legal effect as If made under oath; that | am an officer or director
/ uired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

R OR DIRECTOR Date Daytime Prione




