2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENTW# PO0000056045 Apr 25,2006 08:00 AN
1- Enly Name Secretary of State
CAMPUS CONCEPTS, INC.
Principai Placs of Business Mailing Addrass
23748 E. COLONIAL DRIVE 23748 £, COLONIAL DRIVE
B O T
2. Princtpal Place of Business 3. Mailing Address o
Suite, Apt. #, etc, Suite, Apt. #, etc. ) ’ 15t MOORE CR2E034 (10/05)
City & State City 8 State ) 4, FEI Nurmber 59-3599589 ] :;::f:; zi .
Zip County 2 Country 5, Certificate of Status Desired  [J gga.;esq lﬁ?ecgtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
’ Name B S
gﬁ:§7}'§§ Eoégfgmi Al DRIVE Street Address {P.0. Box Number is hot Accepiabie}
CHRISTMAS FL 32708 ' — —
Cily ) FL Zip Code

8. The above named entily submits this statemant for the purposs of changing its regisiered office of registered agent, or bath, in the State of Plorida. | am familiar with, and acoept
the oblgations of registered agent.

SIGNATURE

Segnature. fypen of privica name of regsiered agem and e f applicatie (NOTE Registersd Agert signawife requires when reinstatieg) o DATE

RN -

" FILE NOWI FEEIS $150.00°
After May 1, 2006 Fee Will Be $550.00.°
Make Check Payahle o Fiorida Departimient of Stafe .

8. Election Campaign Fnanging $5.00 May £-
Teust Fund Contribution, [ Added io Fees

10. GFEICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
it D [ belete TE Clchange AL
NN MONACO, DEAN NAME HOODONE 32955 T
STREEY ADDRESS | 23748 E. COLONIAL DRIVE STRELT ADDRESS 508 /06-80104-018 150,00
CY-sT-ZP |CHRISTMAS FL 32709 CITY-SF- 2P

TILE D Deleie THLE D Chanqe D Ao
NAME NAME «

STREET ADDARLSS STREET ADBRESS

CITY.-5T-21P CRY-51-2F

me oo - AU & e T . ' O Ghange T A
NAME NAME

STREET AERESS STREET ATORESS

CIY-S1-2p CiTY-§7- 4P

TiLE O Delete e OJchange [ A
NAME FAME

STREET ADDRCSS STRECT ADDRESS

CiTv-s1-2p CITY-S7- 2P

e O oeiete T Do D rath
MAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy-8T- 21 CITY.ST- 24F

T O3 Delete it O Chage O3 A
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY -S7-Z¢P CITY.57-F

12. | hereby cariify thal the information supplied with this Hling does nat qualfy for the exemplions contained in Section 118, Florida Statutes. | further certiy that the mformation
indicated on this report or supplemental repeeTls irus and acourata ang thal my signaiure shall have ihe samne legal effect as if made under cath, that | am an officer or diveci
of the corpotation or the recewver or trusigs enfnowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
if changed, or on an allachment with 2ss, with afl other ke empowered.

SIGNATURE: Y i ?/’—"/‘ Y0 7-264~ Ps

ME OF SIGNING OFFICER OF DIRECTOR pf - F Daytia Prono #

EIGNATURE AND TYPED OR PRINTED




