| FILED
2008 PO ANNUAL REPORT 'O Apr 20, 2004 8:00 am

DOCUMENT # P03000153127 ecretary of State
1. Entity Name
THOMAS G. CAMPSBELL SIGNS, INC. 04-20-2004 90036 004 ***150.00
Principal Place of Business Mailing Address
55103 MT OLIVE RD 55103 MT OLIVERD i
CALLAHAN, FL 32011 CALLAHAN, FL 32011 -
T R A R EER AT
Suite, Apt. # atc. Suite, Apt. 4, stc. 04182004  Chg-P CR2E034 (10/03)
Thty & State City & Stale 4. FELNumber Appliad For
4 - 1900101 Mot Applicable
Zn Coursry Zp Country 5. Cortificate of Statys Desited [ g-ggq Skd:d"“"""'
6. Name and Address of Current Reglstered Agent ! 7. Name and Address of New Registored Agent

MNarne

CAMPBELL, THOMAS G
55103 MT OLIVE RD Stroet Address (P.O. Box Number is Not Acceptable)

CALLAHAN, FL 32011

City FL | Zip Coda

8. The above named antity submits this statarment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printec narrs of registered agent and IRk If applicable. (HOTE: Registsred Agent signature recuired whan reinglaling) DATE
FILE NOWIT! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Addadto Feas
10. OFFICERS AND DIRECTORS 11. ADDTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D 3 Delete M Clorane 7 Addition
HAME CAMPBELL, THOMAS G HAME
STREET ADDRESS | 55103 MT OLIVE RD STREET ADORESS
CIY-ST-2P CALLAHAN, FL 32011 CIFY-ST-2F
TiTLE O delete THLE DO came 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-23P CAY-§1-2F
TME 3 Detete TLE O3 Ctange [T Addttion
NAME NAME
STREET AGDRESS ) STREET ADORESS
CTY-5¥-2P . CITY-5T-2P
TmE O pelete TME Ccmnge [ Addiien
MAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P CY-51-2P
TME ] Detets TLE O cCrange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
G -S1-2P CITY-St1-2P
e {1 balate TITEE [Ochange 1] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CFY-ST-2P CIty-Si. P

12 | hereby certify that the information supplied with this fg‘;\g does not gualify for the exemption siated in Section 118.07(3)(i), Florida Statutes, | further certify that the infarration
indicated on this repont or supptementat report is true accurate and that my signalura shall have the same legat effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or frustes empowered ‘o execute this report as raquired by Chapter 607, Floridla Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with gn addraess, with af other i powsced

SIGNATURE: &7 L, "///c? b{? A ?gw‘f-é/é~ 7066

BIGHATURE AND TYPED OR HlNTEDHAIEOFwaﬂCEHOﬂ CIMECTOR ime Phane #




