2006 FOR PROFIT CORPORATION
ANNUAL REPORT—

FILED
Mar 27, 2006 08:00 AM

DOCUMENT # P03000116222

1. Entity Mama
CHRIS M .CAMPBELL INSURANCE AGENCY, INC.

Secretary of State

Mafling Addrass

§555 NOVA DRIVE
SUMTE 312
OAVEE, FL. 33317742 US

Principal Place of Businass

£555 NOVA GRIVE
SUITE 312
DAVIE, FL 33317742 US

DO NOT WRITE IN THIS SPACE

AR ATV A AN

02072006 No Chg-P CR2ZE024 (171/05)
4. FE Number T T L Japeted For
20-0311721 Neot Applicable
I : $8.75 rcaticra
. Certificate of Status Dasired I'E/ Feo Required

8. Mams and Address of Curment Registared Agent

CAMPBELL, CHRIS
6555 NOVA DRIVE
SUITE 312

DAVIE, FL 33317

DO NOT WRITE
IN THIS SPACE

B. Tre above named anlity subaits this statement for the purpase of changing its registared oftice or registared agent, or hoth, in the State of Florida. | am familiac with. and accept

the cbligaiions of registerad agent.

SIGNATURE

Sipralwre, yoad o1 prinied parme of registered Bgent sno Iva i 2pphcaty

INDTE Reguterad Agent signaiure required when reinstating} DATE

4. Clection Campaign Financing

FILE NOWIIt FEE 19 $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added 10 Fees

10. CFFICERS AND DIRECTORS f

e P

HAME CAMPBELL, CHRIS
SIREETADDRESS | 6555 NOVA DRIVE, SINTE 312
CITY-ST-2iP DAVIE, FL 33317

THTLE

NAME

STREEY ADDRESS
Lany-81-ap

TITLE

HAME

STRELT ADDRESS
CiTy-Sr-ae

1mEe

HAME

STREET ADDRESS
Ciry-81-2P

fiicks

NARIE

STREET ADDRESS
cy-s1-2p

TILE R
HAME

STRCES ADDRESS
GHTY-§T-21P

_ o Looooogs2e34 .
D41 1A05-50091 027 188,78

DO NOT WRITE
IN THIS SPACE

12. 1 hgreby ceriily that the information supplied with this ﬁttng daes nat quallly for the exemptions contalned in Chapler 118, Moride Stahites. 1 further cortlly thal The information
accurate and 1hat my signaiure shall have the same lagal aflect as i made uadar aath; that | am an officar ar directar

indicated on this ropon or supplemental report is trus an
of the cerporation or {he receiver o trustee em|

poweTe:
changed, or onan anachmenwiyddress. wnna%r fika empgowerad.
SIGNATURE: e— g L7

d 10 axecute this repart as required by Chapler 607, Florida Sietuies; and that my name appears in Block 10 or Block 111

b

SOUATURE AND TYPED ON FRISTED NAME OF 3IGNTNG DFFICER OR DIRECTOR

T "are Dyt Priorm ¥




