2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2007 08:00 AM

W,

DOCUMENT # P03000153127

1. Enlity Name
THOMAS G. CAMPBELL SIGNS, INC.

Secretary of State

‘:@1‘“%.\

P a2

Mailing Address

55103 MT OLIVE RD
CALLAHAN, FL. 32011

Principal Place of Busmess

55103 MT OLVERD
CALLAHAN, FL 32011

A 0

04102007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T AoTed T
14-1900701 Not Applicable
5. Certificate of Status Deswed O $8.75 dattional

Fee Requirad

8. Name and Address of Current Reglstered Agent

CAMPBELL, THOMAS G
55103 MT OLIVERD
CALLAHAN, FL 32011

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this siatement for the purpose of changing its registered office or registerea agent. or both. in the Siale of Flarida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signaturs, lyped or pnnteo nama of registered agent ana tille f apphceble (NOTE: Remstorad Agen| s:gnawra réguirod when renstating) DATE

FILE NOWI!I! FEE IS $150.00 9, Election Campaign Financing ss_oo May Be
Aftor May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS |
TITLE 8]
NAME CAMPBELL, THOMAS G

STREET AoDAESS | 55103 MT OLIVE RD
oY -51-2IP CALLAHAN, FL 32011

TITLE VP

NAME ALTMAN, ROBERT L
STREET ADDRESS | 9098 IMPERIAL COURT
CITY-57-2P BRYCEVILLE, FL 32008

TiTLE
NAME

arv-san DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GilY -51-2IP

TIILE

NAME

SIREET ADDRESS
CITY.ST-21P

TTLE _ HOOODOT 16416

NAME 04/20/07-20007-011 158,75
STREET ADDRESS
CITY-51-2P

12. | heraby certiy that the information suppied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and aceurata and that my signature shall hava the same legal effect as if mada undear oaih; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this repor as required by Chapter 607, Florida Statutgs. and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wath an address, with ali other ke empowegad
SIGNATURE:%M’ X Lﬂxz’e/ APric [6, J00)  0t-blt-T0ks,

BIGNATURE AND TYPED DR PRINTED NAME OF BﬁNlNB ‘OFFICER Of DIRECTOR Date Daytime Phane #




