FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P03000121722 A 04-23-2007 90093 046 ***150.00

1. Entity Name

DORA IVETTE CAMPBELL, P.A.

Principal Place of Business Mailing Address
5800-SW-43RB-RLACE 5800-5W-42R0-RLACE
OCALA, FL 34474 OCALA, FL 34474
2. Principal iace of Business - No P.0. Box 4 3. Mailing Acdress = ”“H“’ m ||‘|| W“ |I’” Ilm ||l|”m| ”Il’”l“ ‘ll‘l ’ml Hl‘ll‘ U ‘ll’
SYUTl Tu) ¢7 > Shreet SYET76 St 41 > Shhead
Suite, Apt. #, elc. Suile, Apt. 4, eic. 01272007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Apglied For
81-0637207 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
€. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

CAMPBELL, DORA i

Street Address (P.O. Box Number is Not Acceptabls)

OCALA, FL 34474

SY7L St L) S¥hedd

n City FL | Zip Code

8. The above named egtity gubmits this stgfement for the pufpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE 7(
Signatura Yyped o punted nama of registurac ageni And Wie 1t applicable {NOTE Regrslvred Agant $ignalura raquirgd when reinslalng) DATE
FILE NOW!! FEE 18 $150.00 9. Eteclion Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND THRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE PV O oelete TILE (4 Change  [] Addition
NAME CAMPBELL, DORA | NAME
STREET ADDRESS | 58G0-BW-43RD-PRACE~ STREET ADDRESS SLTL S o> SVieal
CITY-§1-2iP QCALA, FL 34474 CIY-51- 21F
TITE 0 7 Delete 113 K Change [ Addition
NAME, CAMPBELL, BRUCE NAME
¢ : oty ™ Stacal¥
STREET ADDRESS | SEOG-BW-4ERE-PEAGE SIREETADORESS | €74l 76 SO
CITY-S1-21P QCALA, FL 34474 CITY-ST-2IP
TITLE 1 Detete TIILE 7] Change [ Addition
NAME NAME
STREE] ADDRESS STAEET ADDRESS
CITY-§1-2IP CITY-51-2IP
TITLE O velete 1ILE [ change  [J Addition
NAME NAME
STREE ADDRESS STREE[ ADDRESS
CITY-S1-2IP CIFY-81-21P
TILE 3 Delele TLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 51-2P
TILE O petete TIILE [O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST- 2P CITY-81-2P

Vsl
12. | hareby cerify that the informalion gupplied with this filing does not gualify for the exemptions gontained in Chapter 119, Flotida Statutes. | turther certily thal the infermation
indicated on this regort or supplergenigl repor! is rua and accurate and that my signaturs shall have the same legal ellect as if made under oalh; that | am an officer or director
of the corporation or the receiver br tr gt 10 execule this reporyas requirec by Chapler 607, Fiorida Statutes; and Lhat my name appears in Block 10 or Block 11 if

I/ *5/ 30/°7

ED NAME OF SIG/ NG OFFICER DR/DIRECTOR Daie Cayuma Phong #




