1w

2007 FOR PROFIT CORPORATION

ANNUAL REPORT Z FILED

DOCUMENT # P03000083838 Feb 19, 2007 8:00 am
S
1~ Eniy Namo ecretary of State
Principal Place of Business Mailing Address
P.0. BOX 5812 P.0. BOX 5812 o
NAVARRE, FL 32566 NAVARRE, FL 32566 -
e LR T
Suite, Apt. #, elc. Suite, Apt. #, elc. 42092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0658765 Not Applicable
Zip Couniry Zip Couniry 5. Certificale ol Staius Desired ] $8.75 additional
Fea Required
6. Name and Address of Gurrent Registered Agent 7. Name and Addrass of New Registered Agent

Name

CAMPBELL, JEFFREY D - =

8136 NEVADA STREET. - Street Address (P.O. Box Number is Not Acceptable)
NAVARRE, FL 32566

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
1he obligations of registered agent.

w

SIGNATURE :
. Signature, yped or printed name of regnstered agent and Ltk 4 apphcable. (NCTE: Registered Agemt signature requrred when reinstating} DATE
* :
‘ FILE NOW!N! FEE.JS $150.00 9. Election Campa«gn E\nancmg $5.00 MayBe
"After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
10, ~.  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TIVLE P ' T Delete T [] Change [ Addition
NAME CAMPBELL, JEFFREY D NAME
STREET ADDRESS | P.O. BOX 5812 STREET ADDRESS
CITY-ST-71P NAVARRE, FL 32566 CIy-si-2Ip
TITLE £ Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CRY-ST-2IP
TILE 1 oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY ST-2IP Cy-sT-2P
TIME £ Detete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADORESS
Chy-S7-21P ChY-ST-2IP
TITLE {1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2iP

12. | heraby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the inlormation
indicated en this report or supplemental report is true and accurate and that my signature shall have Lhe same legal effect as if made under oatih; that | am an officer or director
ot the carporation or the receiver or lrusiee empowered o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atigghmeni with an address, with all other like empowered.

SIGNATURE:

Z7-15-07 $50-393- 2138

?@)lﬂ\fé AND QP E0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




