2008 NOT-FOR-PROFIT #ORPORATION FILED

ANNUAL REPORT Jan 10, 2008 08:00 A
DOCUMENT # N97000001 558 TR

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

Principal Place of Business Mailing Address

951 INLET CIRCLE ROAD 957 INLET CIRCLE ROAD

VENICE, FL 34285 VENICE, FL 34285
01072008 No Chg-NP CR2ZEQ3T (4/06)

Do N OT WR|TE IN TH Is SPAC E 4. FEI Number Applied For
65-0753913 Mot Applicable
5. Certificate of Status Desired d $8.75 Additional
) Fee Required

€. Name and Addross of Current Registarod Agent

CAMPBELL, EDMUND B JR. Do NOT WR'TE

951 INLET CIRCLE ROAD

VENICE, FL 34285 IN THIS SPACE

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

SIGNATURE
: Signature, typed of printed name aof ragistered agent and tte i applicable (NOTE: Angktarea Agent signature fequined when rensiaing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be 00T T
* Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFess L -},-_ = )Ij L !.;.f"' —yn e
. : - 011 1A08-80009-012 6L, 2
10. QFFICERS AND DIRECTORS I .
A Tme CPTD

NAME CAMPBELL, EDMUND B JR

STREETADORESS | 651 INLET CIRCLE RD
CITY-51-2P VENICE, FLL 34285

TMLE VSD

NAME CAMPBELL, ELIZABETH M
STREET ADDRESS | 951 INLET CIRCLE ROAD
CITY-§T-2P VENICE, FL 34285

TIMLE D
NAME MCCULLOUGH, HEATHER R

SIREET ADDRESS | 710 ARMADA
GITY-ST-21P VENICE, FL 34285 Do NOT WRITE

i o IN THIS SPACE

HAME CAMPBELL, EDMUND B
STREET ADDRESS | 442 WESTGATE DR
CiTY-ST-7P VENICE, FL 34285

TLE
NAME

STREET ADDRESS
CTY-sT-2p

TMLE o ] ‘
NAME . Cwloeowr ) i - . _— .
ADDRESS e —

" oiTy-gT-70 - ' o - o .

12. | heraby certify that the information 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 supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an att 3-" g i ed

ent with an adgress, will a: othgr like empgwered. .
SIGNATUR 5/!” o] )@ él/ b Bﬁmﬁb g&r}wé/ﬂ e fo/?%{’ A

SIGNATURE AND TYPED OR PRPITED NAME OF AJGHING OFFICER OR DIRECT Daytime Phane #

Secretary of State




