2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NS6000000351

1. Entity Name
CAMPBELL FOUNDATION, INC.

Apr 27,2006 08:00 AN
Secretary of State

Principal Place of Business

1796 WALDEN POND DRIVE
FT. PIERCE, FL 34945

Mailing Address

1796 WALDEN POND DRIVE
FT. PIERCE, FL 34945

DO NOT WRITE IN THIS SPACE

G

042820068 No Chg-NP CRZEQ7 (4/06)
4, FEf Number ) Applied For
65-0637798 Not Applicable
. ; $8.75 Aduitional
5. Certificate of Stafus Desired Fes Required

6. Nams and Address of Current Registered Agent

CAMPBELL, JANE L
1798 WALDEN POND DRIVE
FT. PIERCE, FL 34945

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signature, typed or arinted name of ragisiared agent and itla il appllzable. {NOTE. Roglstarad Agent signature requlred when relnstating) DATE
Filing Fes is $61.25 §. Election Campalgn Financing $5.00 My Be
Due by May 1, 2006 Trust Fund Contribution. Added to Fees

]

10. . % OFFICERS AND DIRECTORS

ME PD

HAME CAMPBELL, JANE L

STREET ADDRESS | 1796 WALDEN POND DRIVE
CRY-ST-2P FT. PIERCE, FL 34345

TRLE VD

HEME GCANTAUE, DR. JULES
STREET ADDRESS | LA, SCIERIC #50
Civy-5T-2¢ ST. MARC HAITI, Wi

TITLE SD

NABE MHERISSON, J. WILBUR
STREET ABDRESS | 68 LIGHT GUARD DR.
Ciy-ST-27 MEDFORD, MA 02155

TIMLE

NAME

STREET ADDRESS
GITY-ST-ap

TRLE

STREET ARDRESS
G- §7-20

T

NAME

STREET ADDRESS
CiTY-57-2p

Un0000538435
05/08/06-80058-009 70.00

DO NOT WRITE
IN THIS SPACE

12. [hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have ihe same Jegal effect as if made under oath; that | am an officer or director
of the corporaticn cr the receiver or irustee empowered to execute this repornt as required by Chapter 817, Florida Statutes; and that my name appears in 8lock 10 or Block 111§

changed, or on an attachrnent wilh an address, with ali other iike empowered.

d
SIGNATURE: %&MLQ%&%M& 99900 6 1n9-u§ -
SIGNA AND TYPED OR PRINTED NANE COF SIGNING OR DIRECTOR Date P Daytime Phone # gq n&




