2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # M77566 Feb 07, 2008 08:00 AT
1. Gagy Nams Secretary of State
CAMPBELL & CAVANAUGH, iNC.
Principal Place of Business Misling Acldress
12500 NW 35TH STREET 1926 BERMUDA PT DR
CORAL SPRINGS FL 33085 HAINES CIYT FL 33844
- - NGO AR
2. Puncipal Piace of Busingss - No P.O. Box # 3. Mailing Adoirase

Suile, Apt. #. olc. Suite. Ap. A, ele. 15t MOORE CR2E034 {10/07)

City & Stata Ciy & Siale 4. FE{ Number Apptied For

65-0049416 NOTApzhicable
o sumry =0 Coantry 5. Certificate of Statue Desired 3 $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nn'nr;

CAMPBELL, PATRICIA

1926 BERMUDA POINTE DHIVE Sireet Address (PO Box Bumbzen s Not Aceaptahle)

HAINES CITY FL 33844

City FL Zyz Code

8. The agove named antily Subriits this statement for he pursose of changing is registead office or registared agent, or oot in the Swe of Florida. | am famsliar with. and accept
the ciligalions of registered ayent.

SIGNATURE

£ lepod G Peiial e o regy briod el anr LLE | e 2AK, GTE FEGa - rag AGOr Ly i slute fetlastard vl SO Wil g MIATIF

"FILE NOWIH FEE:13.5150.00 + 9, Flection Camaainn Financig $5_00 May Be

R AfterMa 1, 2008FeeW|ilBeSSSDOO PP - CFu

; Make Check Pa‘;able to Flonda Department of State Trusé Fund Conicton. L] Addedto Foes
10. OFFICERS AND DiF!ECTUHS 11. ADDITIOGNS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11
TE PD 3 et naf v O Change [ Aadition
HHAME CAMPBELL, JACK HAME AT 10 A
STREET ADDRESS | 1926 BERMUDA POINTE DRIVE STREFT ADORESS T e
CHIY-51-2P HAINES CITY FL CHY-ST- AP
ILE STD O paete TLE [Johange [ Addiaimn
NAME CAMPBELL, PATRICIA HAIAE
STREFT ADDRESS | 1926 BERMUDA POINTE DRIVE STRFFT ADDRFSS
onv-3i-me |HAINES CITY FL CITY-ST-2IP
1L, [T peete HE [ Change  [] Additon
NAME . M
STREET ADGRESS STREEY ALORESS
ATy -§7-218 LITY-3T-21P
e [ pelete MLk DOYceange ] Additon
HAME HARE
STRECT ADGRESS STREE” ADURLSS
L5129 CITY-5T- 2P
TiLE [J Detete WL [ Change [ Addibon
HAME ML
STREET ALLRESS SIRELT ADDRLSS
SHY-8I-70 CIEY-8T- 2IF
{13 3 veigte TIE O Change [ Additign
NAME Nk
STRECT ADDRESS SIRLET ADDRESS

CiTr-81-2 GITY-§1- 2P

12. 1 herebyy certity that the information suoptied with this filing does net gualify for the exernptions contamed in Seotion 118, Flenda Staiutes | furtaer certdy shat the infonmation
inaicancd on this report of supplemental report is true and accuraie ang that my signature shali have the same legal aftect as If made under oath: that I am an olficer or dwecior
of the corporadon or the recaiver or rustee ampowered to exacute this report 2t required by Chapier 607, Flanda Swatutes: and that my narme appears in Block 12 or Block 11
if changea, or on an attachment with an address, with all clher like empoweres.

SIGNATURE: Y9 Tiiece. X fhrnpbelf 2-5-0%  Gb3-4a/-1073

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Laa Daenp e w




