2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

DOCUMENT # K47527 Secretary of State
1. Entity Name . 03-07-2005 90260 026 ***150.00
CAMPBELL AND TRAMMELL FAMILY AND COSMETIC
DENTISTRY, P.A.
Principal Place of Business Mailing Address
% CHARLES E. CAMPBELL % CHARLES E. CAMPBELL
111 BEVERLY PARKWAY 111 BEVERLY PARKWAY
JHRLE O
2. Principal Place of Busin_ess 3. Mailing Address .
5] W. Qirport Bivd. | 151 W. Qirport Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
’P{’ nsacp ' [+ FL ’PenSac.O ]a., F‘_, 59-2915275 Not Applicabte
ng s D S zzgtz ;‘é 50 s Cotﬁys A 5. Certificate of Status Desired O ?igesq l‘;‘if:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narri
CAMPBELL, CHARLES E tam!’"‘ l, Charles E.
111 BEVERi_Y PARKW A\.( ] Street Addlress {P.0. Box Nlant_a?_r is No#\ccep@?l&“
PENSACOLA FL 32505 : 1S L. Oacper :
Ci Zip Cod
" Pensacolo FL | 2550

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

)s‘zéNATURE (?girédageye o’mﬁu'u . ;"710 S

SigneturMa of printed name of regrstared nd,énl and tite | applcable. (NOTE' Registered Agent signatura tequited when reinslaing) . CATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

Lt

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e ST J belete TTLE Aurmme] b, andrew € [ Change [ Addition
NAME TRAMMELL, ANDREW E NAME w Qirpor gl \/d .
STREET ADDRESS | 111 BEVERLY PARKWAY STREET ADDRESS =1 ' P L
ony-st-ap | PENSACOLA FL- CITY-31-2P Pensa cola ) F 32505
IILE . [ pelete TTLE ] change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDAESS
CilY-S1-2P CIFY-ST-2P
TIILE [ pelste TITLE [ change (] Addition
—N-A—ME o R i e i Bt Y —-N-AMEL“.._ T S o U S -
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
ME 1 Delete TILE [ Change  [] Addition
NAME KAME
STREET ADDRESS : STREET ADDRESS
CiY-S1- 7P : . CITY-5T-2P
TILE J Deiete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2Ip CITY-ST-ZIP
HILE O Delete TITLE [Jchange [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this fiing dees nat qualify for the exemption stated in Section 119.07(3){(i}, 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 | am an officer or director
of the corporation or the receiver or Tusiee empowered to execute this report as required by Chapler 667, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachmant an addresgTwith all other like empowered.

 SIGNATURE: \” O\"?dfu\ , C.& Qumgbeil 3]3J05  (860) 430-259>-

SIGNATURE AND TYPED OR PRINTED NAME'OF 51GMING OFFICER OR IRECTOR Oata Daytme Phone #

o




