2007 FOR PROFIT CORPORATION
R ANNUAL REPORT (AR) FILED

DOCUMENT # P00000056045 Apr 16, 2007 08:00 Al
1. Entity Name Secretary Of State
CAMPUS CONCEPTS, INC.
Principal Place of Busingss Malling Address
23748 £. COLONIAL DRIVE 23748 E, COLONIAL DRIVE
T
2. Principal Placo of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, plc., Suite. Apt, #, glc. 15t MOORE CR2EG34 (10/06)
Cily & Stato Cily & Salo 4. FEI Number } ~ [Apphed For
59-3699589 |Nol Applicable
Zie Country Zip Country 5. Ceriificale of Slatus Desired (] ?g'zs’q;?;;ﬁ”ml
&. Name and Address of Current Registered Agent 7. Namea and Address of New Registerad Agent
Name
MONACO, DEAN
23748 E. COLON[AL DRIVE Sireet Address (P.O. Box Number is Not Acceptablo)
CHRISTMAS FL 32709
City FL Zip Codo

8. The above named entily submils this statemant for the purpose of changing its registered offlice or ragistered agent, or both, in the Stale of Florida. | am familiar wilh. and accopl
the ohligations of registered agent.

SIGNATURE
Signeturg, lyped or prnlgd name of regrstered agen! and Lie r applicable (NOTE: Registered Agent signsture requred when ratnsrating] DATE
FILE NOW!!l FEE.IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [J  Added 1o Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I, D [ delete T O Change [ Addlion
NAM MONACO, DEAN NAM
SIRee] aporess | 23748 E. COLONIAL DRIVE STRFET ADDRESS LOnoooT 10147
cv-si-zp | CHRISTMAS FL 32709 CITY-S1-2IP 04./25/07-30031-002 150,00
'3 [ oetete THLE [ Change [ Addition
NAM, : ) NAM-
SIRLLT ADDRESS SIRCET ADDRESS
CITY-ST- 2P CITY-S1-2IP
IMLE [ Delete Tine ' O change [ Addition
NAME . NAME
SIRLET ADDRESS - T T SIALET ADDRESS
CITY-S1-2P CIY-ST- &P
e [ petete ME [ change [ Addition
NAMF NAME
SYRLET ADDRESS SIREET ADDRESS
CITY-8F-2p CITY-81-2p
T O oolete T, ' ) change [ Addilion
NAME NAME ’
STREET ADDRESS STREC] ADDRESS
CIY-s)-21p CITY-S1- 2P
N T pelee DILE [J Change [ Addilion
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CINY-SI-2IP CITY-SI- 2P

12. | hereby certify that tho information supplied with this filing docs nat qualify for the axemptions contained in Section 119, Florida Statules | further cerufy that the informalion
indicated on Lhis repart or suppiemental report is jrye and accurate and that my signature shall have the same legal effoct as if made under gath; thal | am an officer or diraclor
ol ihe corporation or the rocaiver or trustee e ared lo execulo this repog) as required by Chapter 607, Florida Slatulos; and thal my name appears in Block 10 or Blogk 11

if changed, or on an attachmaont with an addpéss fwith all oth
Y4 }//% 7 <k -)'fo?fﬁj_

SIGNATURE: ;
SIGNATURE AND TYPED OR PRINTED NAME OF ﬂpmua OFFICER ORDIRECTOR [ Date T Daytime Phone ¥

o
o




