FILED
005 FOR PROFIT CORPO o
2008 ANNUAL REPORT':AII:)AH N Apr 20, 2005 8:00 am

DOCUMENT # P03000099647 ecretary of State
| 1. Entity Name 04-20-2005 90324 025 ***150.00
MISTY CAMPBELL ENTERPRISES, INC.
Principal Place of Business Mailing Address
2319 ENGRESSOR RD. 2319 ENGRESSOR RD. v
o (OB
2. Principal Place of Business 3. Mailing Address__
En 2335 Ergesenes Bd
Suite, Apt. #, ete. L o B Sune Apt # ofc. 0 1st MOORE CR2E034 (10/04) .
City & State ty & State : 4. FEI Number Applied For
Zeghy Unils Zephnehds A sl 52:2416188 ool
32;05 :)% Cz‘cg A, ZD ‘ ,.&D Count&sﬁ 5. Certificate of Status Desired O ?«Sa-gesqtﬁg:;"onal

6. Name and Address of Current Raglsterea'hgant 7. Name and Address of New Registered Agent
. - L . Name : -

3’%’7N301Ah 1%¢ETS1AREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33012

City‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.
'(:‘\" N

SIGNATURE

Signatuta, lyped o prmled name of registered agent and tle J apphcable, (NOTE: Registered Ageni sigralure required when teinstalng ) DATE

- o ~m—— 9. Election Campaign Financing - - -$5.00 May Be
Trust Fund Contribution. [J  Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D oW O peleta TITLE [] Change  [] Addition

NAME CAMPEELL, MISTY NAME

STREET ADDAESS 2319 ENGRESSOR RD. STREET ADDRESS

Cny-S1-2IP ZEPHYRHILLS FL 33540 CITY-ST-21P

TITLE [ Detete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. §T-2iP ’ CITY-5I1-2iP

TMeE i ) [ Delete e O change [ Addition

| rawE I T T e e - . - ge  LJha

STREET ADDRESS STREET ADGRESS

oTY-ST-2IP CITY-SI-2IF

TITLE 1 petete TITLE [C) Change [ Addition

NAME NAME e
TSRS T T STREET ADESS | — - T T

CHY-§F-2P CITY-§7-2IP

TITLE [ pelete TITLE . [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2F CITY-S7-2P

TiTLE O petete TITLE [ Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-1F CITY-5i-2ip

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Stautes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

smnmune:c%%ﬂ%& ééé/m "///5/35" 05~ 970 7965

Daytime Phone #




