FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000121722 3 05-03-2005 90128 047 ***150.00

1. Enlity Name ..
DORA IVETTE CAMPEELL, P.A.

Principal Place of Business Mailing Address
5800 SW 43RD PLACE 5800 SW 43RD PLACE l 4 0 l 5754
OCALA, FL 34474 OCALA, FL 34474

Suite, Apl. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2EG34 (10/03)

City & State City & State 4. FEI Number Applied For

E/" O (0 3 7‘;'0 7 Not Applicable
® Counury ap Courtry 5. Certificate of Status Desired Od gg'ggq lﬁ:ﬂ:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CAMPBELL, DORA |

5800 SW 43RD PLACE Street Address (P.O. Box Number is Not Accepiable)
OCALA, FL 34474

b City FL | Zip Code

8. The above named entity submits this statement for the ﬁprpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept
the obligations of regislered agent. ;

SIGNATURE
Signatwe, lyped of prnted name of registered agent an litla 1! appicabie. INOTE: Rogisterad Agenm signelre required whan renmiaing) . DATE
FILE NOW!II "FEE IS $150.00 : 9. Election Campa:gn F.lnancmg 0 35_00 May Be
After May 1, 2005 Foo wiil be $550.00 Trust Fund Contribution, Added to Fees
4 .
10. ) QFFICERS AND DIRECTORS .- * 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV o [ celete TINE [ Change () Addition
NAME CAMPBELL, DORA | v NAME
STRECT ADDRESS | 5800 SW 43RD PLACE . STREET ADDRESS
GIY-§1-2I7 OCALA, FL 34474 ' CITY-57-2IP
T D ‘ O pelete e [ change  [] Addition
NAME CAMPBELL, BRUCE o NAME
STREET ADDRESS | 5800 SW 43RD PLACE STREET ADDRESS
ITy-ST-21P OCALA, FL 34474 CITY-SF-2P
me O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p CITY-S1-2IP
TME [ Detete TILE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CIy-ST-2ZP
nne [ Delete TIMLE [ charge  [7] Addilion
NEME ; NAME
STREEF ADDRESS —— STREET ADDRESS
CITY-SI-ZIP LAY -ST-21P . .
TmE O nelete TITLE N - [ change ] Acdition
NAME N NAME
STREET ADDRESS ’ . STREET ADDRESS
CIrY-ST-2%P = CITY-ST-2IF

12. | hereby certify that the information fupiiied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Flaorida Statutes. | further certity that the information
indicated on this report or supplergentalfeport is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver gr trusfae empo to execute this report as required by Chaplaer 807, Flerida Statulas; and that my name appears in Block 10 or Block 11

changed, or on an attachm dress, all other fike empoprered.
%A?(a Jos— [Z52 ) 547108
\

SIGNATURE:
Mune AND TYPED OR PRIRTEL NAME osfﬁcnmo OFFICER OR DIRECTOR Dale Daytims Phona




