FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000153127 (03-20-2008 90029 035 ***158.75
1. Enlity Name
THOMAS G. CAMPBELL SIGNS, INC.
Principal Place of Business Mailing Address
55103 MT OLIVE RD 55103 MT OLIVE RD
CALLAHAN, FL 32011 CALLAHAN, FL 32011 ' 5 0 0 0 ﬂ 3 3 3
Suite, Apt. #, etc. . Suite, Apt. #, elc. 01212008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
14-1900701 : Not Applicable
Zip Country Zip Country . . } $8.75 Additiona
§. Certificate of Status Desired I:E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, THOMAS G
55103 MT OLIVE RD Streel Address (P.O. Box Number is Not Acceptable)
CALLAHAN, FL 32011
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent,
SIGNATURE
Signalure, typett of prnted name ol registened agent and itk if apphcable. (NOTE: Registered Agent signalure requred when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS ¥ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O etete TITLE [ Change [ Additian
NAME CAMPBELL, THOMAS G NAME
STREET ADDRESS | 55103 MT OLIVE RD STREET ADDAESS
CITY-ST-2IP CALLAHAN, FL 32011 el CITY-ST-21P
TITLE VP B,Detele TITLE [JChange [ Addition
NAME ALTMAN, ROBERT L NAME
STREET ADDRESS | 9098 IMPERIAL COURT STREET ADDRESS
CITY-ST-2IP BRYCEVILLE, FL 32009 CIY-ST-2p
TITLE O petete TALE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TITLE [cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2If CGiTY-ST-21P
TIMEe (7 petele THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P ' CITY-51-21P
TE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST1-2IF CITY-51-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with alf other like empopered.
SIGNATURE: NP pncas

BIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Date Daytime Phona »

- 77@“;,5 63 @’W 5/{?/9? %‘F-é/é“ﬁéﬁ?




