FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000121722 02-23-2006 90008 004 ***150.00
1. Entity Name
DORA IVETTE CAMPBELL, P.A.
Principal Place of Business Mailing Address s
5800 SW 43RD PLACE 5800 SW 43RD PLACE
OCALA, FL 34474 OCALA, FL 34474
S v O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232006 Chg-P CR2E034 (11/06)
City & State City & State 4, FEI Number Applied For
81-0637207 Not Applicable
e Country Zip Country 5, Certificate of Status Desired d ?g'gg“‘n:ﬂ"“"'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPBELL, DORA |

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

City FL l Zip Cods

8. The above named antity submits this stalemeni for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accapl
the obligations of registered agent.

SIGNATURE
Signatuse, ypad or printed name of registered agent and Lile it apphcable, (NQTE: Registered Agenl signeture reguired when reinstaling) DATE
— e
FILE NOWIII FEE IS $150.00 9. Election Campaign Firancing - $5.00 May Be. |
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PV [ Delete TITLE . Ochange O Auduuﬁ
NAME CAMPBELL, DORA | NAME
STREET ADDRESS | 5800 SW 43RD PLACE STREET ADDRESS
CITY-ST-ZPP OCALA, FL 34474 CITY-51-7IP
TILE D [ oelete TMLE [ Change [ Addition
NAME CAMPBELL, ERUCE NAME
STREET ADDRESS | SB00 SW 43RD PLACE STREET ADDRESS
CITY-5T-21P OCALA, FL 34474 CITY-ST-2P
TLE 3 Delets 1L - ’ [ change (] Adaticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITRE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TTLE O Delete TITLE T [ change [ Addition
NAME NAME cT ' - '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [ pelete TITLE B [JcChange .[O Adcition,
NAME NAME . . e .
STREET ADDRESS STREET ADORESS '
CITY-55-21P CITY-55-2IP - '

" indicated on this report or sugbfernental report is true and accurate and that my signature shall have the same lagal effect as if made undar vath; that | am an officer or diractor
of the corporahon or the recegfver or trjstee empowergd to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g ith 2 wthall ather like empgwered

SIGNATURE: 1‘ f ,//// WAL, / Doets I amples ) /354)5‘/ 7-/080

Llessihesr pae Darira Prona ¢

i o € s

e e e e e A e et 5y




