FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000120752 04-30-2007 90439 001 ***150.00
1. Entity Nama
KIMBERLY A. CAMPBELL, P.A.
Principal Place of Businass Mailing Address
1540 SANTA CLAR DR 1540 SANTA CLAR DR
DUNEDIN, FL 34698  US DUNEDIN, FL 34698  US
i # e, Apl. #, .
Suite. Apt. ¥, et Suie. Apt. #, etc 04242007  Chg-P CR2E034 (12/06)
City & Slate Cily & Siate 4, FEL Number Applied For
20-0341518 Not Applicabta
Zi Zi Count ivi
® Country P i 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrees of New Registered Agant
Name
CAMPBELL, KIMBERLY A
1540 SANTA CLARA DR Street Address {P.O. Box Number is Mol Acceptabla)
DUNEDIN, FL 34698
City FL | Zip Code
8. The above narphd entity submits this statament fot the purposa of changing its registerad office or registered agent. or both, in the State of Florida | am familiar with, and accap!
the obligatiop4 of regiTred agenQL/ / ) %
SIGNATU S ’ M 4 ; C 7
S:drmum‘ tvoed oF orried name of ﬁufmnaanem and utke il applicgble (NGTE Romsterns Agart signature required whan remstaning) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Einancmg D $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TiTLE ClChange (7] Addilion
NAME CAMPBELL, KIMBERLY A NAME
STREET ADDRESS | 154- SANTA CLARA DR6 STREET ADDRESS
ity §T1.2Ip DUNEDIN, FL 34698 CITY-51-21P
IiLE O pelete HILE [ Change [ Addilion
NAME NAME
STREE! ADDRESS STREET ADDRESS
CiTY-§1-21p CiTy-S1-2Ip
TLE O Delete TILE [ Change  [J Addilion
NAME NAME -
STREET ADORESS STREET ADDRESS
CIy-S1-2I9 CITY-8T-21P
e 1 Detete T Ol change [ Adcilion
NAME NAME
SYREET ADDRESS SIREET ADDRESS
Ciry-st-21p CITY-ST-ZIP
Lk O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2P CIry-Si-21p
TIHLE O etz mEe [ Chamge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2P CITY-ST-2IP
12. | hereby certify 1hat the infogmation supplied with this filing does not quality for the exempiions contained in Chapler 119, Florida Statutes. | lurther certily that the intormalion
indicated on this reporl or gupplemental report is true ang’lccurate and that my signalure shall have the same legal effect as il made under oalh: that | am an officer or director
of the corporation or the gaceiver or rusiee empowered xecule (his repgrt as required by Chapter 607, Florida Slatutes: and thal my name appears in Block 10 ar Block 11 il
changed. or on an altaphment with an addresg)with all Sthpr like empowerpd.
SIGNATU g 4= 07 7977 Yol 45955
SIGNATURE AND T]FED ] INTED E OF EIGNrG OFFICER OR DIRECYOR, Dane Dayhme Prone ¥
Lo d

NA e, (onpbe(t



