2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 12,2007 8:00 am

Secretary of State
DOCUMENT # K47527
1. Entity Name 02-12-2007 90065 015 ***150.00
CAMPBELL AND TRAMMELL FAMILY AND COSMETIC
DENTISTRY, P.A.
Principal Place of Business Mailing Address B
151 W AIRPORT BLVD 151 W AIRPORT BLVD
PENSACOLA, FL 32505 PENSACOLA, FL 32505 40 [‘ 13 1 8 -
S [ DN TR
Suite, Apl. #, etc, Suite, Apt. #, eic 01092007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
59-2915275 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired a Eez';gqﬁdr:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

CAMPBELL, CHARLES E.
151 W AIRPORT BLVD Street Address (P.O. Box Number is Not Acceptabla)

PENSACOLA, FL 32505

City FL | Zip Code

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

SIGNATURE
Signaiure. typsd or printed name of registered agent and title f applicable. (NOTE. Registerea Agent signa‘ure required when sainstating) DATC
FILE NOI‘GIII FEE IS $150.00 9. Election Campaign F.inancin $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ST 0 Detete L Vice President, A change [ Adaition
NAME TRAMMELL, ANDREW E NAME
STREET ADDRESS | 151 W AIRPORT BLVD STREET ADDRESS
CITY-5T-2IP PENSACOLA, FL 32505 CITY-ST-7P
TIMLE P [ Delete TITLE [ crange [ Acdition
NAME CAMPBELL, CHARLES NAME
STHEET ADDRESS | 151 W AIRPORT BLVD STREET ADDRESS
CAY-ST-1P | PENSACOLA, FL 32505 Cimy-ST-2P
TITLE O Detete TINE [ change [ Adeiticn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P ~
TILE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIVY-§T-2P CirY-ST-21P
TITLE 3 Deiete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-$T-21P
TTE 1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP

12. 1 hereby cerlity that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
oi the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an allachrvp\t with an addresg, With all other like empowered. A
293. (§50) 477- 525>
SIGNATURE: L A 0
! SIONATURE AND TYPED OR PRINTED umf‘o‘k HGNING OFFICER OR DIRECTOR Data Daytime Phore #

m——
B




