2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2006 8:00 am

DOCUMENT # K47527

1. Entity Name

CAMPBELL AND TRAMMELL FAMILY AND COSMETIC
DENTISTRY, P.A.

Secretary of State

05-09-2006 90075 039 ***150.00

Principal Place of Business

151 W AIRPORT BLVD
PENSACOLA, FL 32505

Mailing Address

151 W AIRPORT BLVD
PENSACOLA, FL 32505

2. Principal Place of Business

15) Ww. irport Blvd, {same)

3. Making Agdress

[Sl . alf‘Por

+ Blvw.

ARTARAVEAEIR AR

Suite, Apt. #, atc. Suite, Apt. #, etc.

05052006 Chg-P CR2E034 (11/05)
City & State City & Stats L 4. FEI Number w1 Applied For
Pnsawla , F Pensacplas  F 59-2915275 Not Applicable
Zip Counlry Zip Couniry " ) $8.75 additional
5. Certificate of Status Desired . N
22505 — L-S A . 22505 | EtsA Sl Y red. E .. Fee Required.
6. Name and Address of Current Registered Agent
Name
Mnetn
CAMPBELL, CHARLES E. | Gponual “—ﬂ““"—’t
151 W AIRPORT BLVD Street . .
PENSACOLA, FL 32505 receuedl o sun 96—6: Cer
o g At VPW ~+~
8. The above named eniity submits this statement for the purpose of changing its registered office « ¢ accept
the abligations of regisiered agent. ﬂ AL 2 ‘ﬁm .,
SIGNATURE ———
Shgnature, typed of prinled nahe o regisieren agert and itk il applicatsie, (NCTE. Regisiered Agens signi ! I '7"_ C(ﬁj—
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing . '.5” the
Due by Septembor 6, 2006 Trust Fund Contribution. [: 6} S } 06 /}'LO .,P-w?\aﬂl% ica.
10, OFFICERS AND DIRECTORS 11, . dD ‘}’D e, 'ER
TMLE ST [ Delets TITLE LU LU— Cu,l{la ‘j« 1 Addition
NAME TRAMMELL, ANDREW E NAME .
STREET ADDAESS | 151 W AIRPORT BLVD STREET AQDRESS Necauned
CITY-S7-ZiP PENSACOLA, FL 32505 CITY-ST-ZP
- m— pa
TITLE President [ beleze TIILE President Ol change 7 Adgition
NAME Copmphell, Chﬂrlt's NAME Camphell 4 Charles
STREET ADDRESS | 5] W), (llff’ﬂ"'+ STREETADDRESS | {51 - a”’l’”" + Pivdl
ov-s-20  |[Pensacala, FL ‘5;15 05 CITY-51-2IF Pensacole. , Ft 32505
TITLE 3 pelete THLE [ Change [ Acdition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TITLE O belete TILE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-§1-2P CiTY-ST-2IP
TITLE O velste TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oslate TITLE [ crange ] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2ZiP
12. | hereby certify that the information supplied with this hll doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation er the regaiver g trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachmgnt with 3n addregsy with all other like empowered
SIGNATURE: IRV €S-0k (g50) 411-Sa5>
SIGNATURE AND TYPED OR pmnren N E di:!a\umc OFFICEHR OR DIRECTOR Date Dayure Prona




