2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT § - Apr 10,2007 08:00 AM

DOCUMENT # P02000033424 Secretary of State

1. Entity Name

SEAN COLIN CAMPSBELL, P.A.

Principal Place of Businass Mailing Address
1730 SE 47TH TERRACE 1730 SE 47TH TERRACE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

AT

01102007 No Chg-# CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RopTedFor

01-0651349 Not Applicable
i ; $8.75 additional
5, Certificate of Statue Desired O Feo Required

8. Name and Address of Currant Reglisterad Agent

CAMPBELL, SEAN C DO NOT WRITE .

105 BAYSHORE DR.

CAPE CORAL, FL 33904 ‘ IN THIS SPACE

8. The above namad entity submits this statement for tha purpose of ghanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
Signtiune, typed o Drintéd name of registeted agent and bhe i apoicabia [NDTE. Regutarac AQent Hi0nature s8quIras when (earalanng) DATE -
FILE NOWI!I_FEE IS $150.00 9. Elaction Campeign Financing $5.00 May 8 HEO000B3 755
Aftor May 1, 2007 Fee will be $550,00 Trust Fund Contribution. [ AddedtoFees 04/18/07-80044 =025 1517 0
10. COFFICERS AND DIRECTORS | -
TMLE PST
NAME CAMPBELL, SEANC

STREET ADDRESS | 105 BAYSHORE DR.
CITY-ST-2IP CAPE CORAL, FL 33904

TITLE

NAME

STREET ADDRESS
CIrY-51-2IF

TRLE
NAME

cirgrar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CITy-sT-21P

HNE
NAME
SIREET ADDRESS

CITY-ST-20P - ; Ve

12. | haraby cartify that the imfbrmation supplied with this fil nes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this re| or supplamental rapont is true arfdf#ccurate end that my signature shad have the same fagal effact as if made under oath; that | am an oficer or Cirector
af the corporation,dr the recaiver or trustes empowered flfexecute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on gh attachment with an dddrass, with al ar like empowared,

SIGNATU i BEA L. LARLIFELL %; é‘ﬁé*iﬁé—;& 22
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date/ yhma Phoca #




