2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05,2007 08:00 AM
DOCUMENT # N97000001558 ¥ Secretary of State

1. Enfity Name
THE EDMUND AND ELIZABETH CAMPBELL
FOUNDATION, INC.

Principal Place of Business Mailing Address
957 INLET CIRCLE RCAD 957 INLET CIRCLE ROAD
VENICE, FL 34285 VENICE, FL 34285
02012007 No Chg-NP CR2E037 {4/06)
Qo NOT WRITE IN TH |S SPAC E 4. FE| Number Applied For
65-0753313 Not Applicable
5. Certificate of Status Desired O $8.75 aadtional

Fee Required

6. Name and Address of Currant Registsred Agent

CAMPBELL, EDMUND B JR. DO NOT WRITE

951 INLET CIRCLE ROAD

VENICE, FL. 34285 ) ' IN THIS SPACE

8. The above named entily submiits this statement for the purpose of changing iis registered office or registered agent, o both, in tha State of Florida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered agent and tile f applcable (NCTE: Registeret Agant signaturs raquired whan rainstaling) DATE
Fliing Foo is $61.25 9. Elsction Campaign Financing $5.00 Maype | _ MOLDOURZSHER -
Due by May 1, 2007 Trust Fund Contribution. [0  AddedtoFees M2 4A07-80015-M2 51,25
10. OFFICERS AND DIRECTORS |
TLE CPTD
NAME CAMPBELL, EDMUND B JR

STREET AD0RESS | 951 INLET CIRCLE RD

erv-s1-2¢ | VENICE, FL 34285
TE V8D
NAME CAMPBELL, ELIZABETH M

STREET ADDRESS | 951 INLET CIRCLE ROAD
CITY-57-2P VENICE, FL. 34285

TMLE D
NAME MCCULLOUGH, HEATHER R

STREET ADDRESS | 710 ARMADA ’
CITY-ST-2P VENICE, FL 34285 DO NOT WRITE

i 0 IN THIS SPACE

NAME CAMPBELL, EDMUND B
STREET ADDRESS | 442 WESTGATE DR
Cv-S1-2P  EVENICE, FL 34285 |,

TALE

NAME

STREET ADDRESS
CIvy-St-zP

'

CTHLE
NAME -
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementel report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or thesecetver or rustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ;*"-I ant with an.a
g/

dd gy with all other like gmpowered.
SIGNATUREZ, IQ/ ﬂM[ Loy B Cprrgere, Jo %%77 [T P5658S

Al
SMENATURE AND TYPED orRIITED Hn% BIGNING OFFICER DR DIRECTOR Dmytime Phone #




