FILED
2007 FOR PROFIT CORFORATION Apr 12,2007 8:00 am

DOCUMENT #M11428 ecretary of State
1. Entity Name 04-12-2007 90045 006 ***150.00
KENNETH CAMPBELL DESIGNS, INC.
Principal Place of Business Mailing Addrass
221 E. COMMERCIAL BLVD 221 E. COMMERCIAL BLVD
FT. LAUDERDALE, FL 33334 US FT. LAUDERDALE, FL 33334 1S
P T [ AR R A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Number Applied For
59-2496690 Not Applicable
Zip Country Zip Cauntry 5. Ceriificate of Status Desired 0 gggesq lﬁg:ciatbnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name D )
FELDER, LAWRENCE D ‘(ﬂ W
1840 SE 1ST AVE Streel Address {P.O. Box Number is Nol Accepiable)

FT LAUDERDALE, FL 33316
F21 B CiMpeRCIBL BLND. SUIE B

O £F. LNAPBRINLE FL | 222324

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. 1 am familiar with, and accept

the obligations,of registered agent.
M KEpLED CAMPRELL Lf)og\(ﬂ

SIGNATURE T
8. typexd or printed name of reg! (NOTE Registared Agenl signature required whan remnstating) DATE
FILE NOWIl FEE IS $150.00 9. Electicn Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Foe will bo $530.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE VP 1 Delte TITLE [ Change  [7] Addition
NAME CAMPBELL, JEANETTE NAME
SIREET ADDRESS | 2030 NE 52ND STREET SIREET ADDAESS
GCITY-ST-2IP FT. LAUDERDALE, FL CITY-ST-2P
e P O Delete TINE 7] Change [ Addition
NAME CAMPBELL, KENNETH NAME
STAEET ADDRESS | 2030 NE 52ND ST STREET ADDRESS
CITY-S1-2IP FT. LAUDERDALE, FL CIFY-8T-7IP
TMLE O velete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-21P CITY-51-21P
TITLE 1 Delete TILE T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-ST-2P
TITLE [ Dealete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TIILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filin: 3 does not qualily for the exempnons containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowared {0 axecute this report a5 requirad by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowared.

SIGNATURE: \(W el X e campe  los o] 95416 o9

SIGNATURE AND TYPED TED HAME OF‘IGHING OFFICER OR DIRECTOR Date Deytime Phone #




