™. 2005 FOR PROFIT CORPORATION Aug 081:“121613;) 8:00 am

ANNUAL REPORT
DOCUMENT # P04000019055 Secretary of State
1. Entity Name 08-08-2005 90050 013 ***550.00
COURTNEY JANE CAMPBELL, P.A
Principa! Place of Business Malling Address
6350 GULF OF MEXICO DRIVE 6350 GULF OF MEXKO DRIVE T
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL. 34228
| ‘ RIEED
2. Principal Place of Business 3. Maliing Address } i N i1 li; ‘
Suite, Apt_#, etc. Suite, Apt. #, etc. 08022005 Chg—P CR2E034 (10403)
City & State City & State 4. FEl Number Applied For
: 75-3144745 Not Appliceble
Zp Country Zip Country - $8.75 aadtional
5. Certificate of Status Desired O Fee Hoqured
6. Name and Address of Current Regictered Agent 7. Namas and Address of New Registered Agem
Name
CAMPBELL, COURTNEY
5751 GIRONA PLACE Street Address (P.0. Bax Number is Not Acceptabie)
SARASOTA, FL: 34238
City FL l Zip Code
8. The above named enlity subrnits this statement for the purpose of changing tts registered otBce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga_tions of registered agent.
SIGNATURE ~
Signeture, typad of privaed nevne of regisiored agont and btia  apphcable. {NOTE: RegF Agent frod when res DATE
FILE NOWIIl FEE IS $550.00 2. Election Campaign Financing $5.00 May Be
Due by September 7, 2008 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND CIRECTORS 1. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE o O Delete me Clcramge [0 Addttion
NANE CAMPBELL, COURTNEY J NAME
STREET ADORESS | 5751 GIRONA PLACE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34238 crry-51-2P
L O3 Oeters e Othane [ Addion
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TmEe . O Detets e Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-2P CTY-ST-2P
TME 7 Deiete TIME Qchnge [ aadiion
NAME , NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
e T Delete TE {Jcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
ory-ST-2P oY -S1- 2P
e O Detets e [ crange [ Acdition
HANE HAME
STREET ADDRESS STHLE] ADORESS
CAY-ST-7P CrTY-ST-2P
12. | hexeby certify that the information with this does 15t qualify for the exemption stated in Section 119.07&3)(1). Florida Statuies. | further certily that the information
indicated on this report or supplemenial repart is true and socurate and that my signatute shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation o the receiver oF Tustee empowered 10 execuls this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an a ment with an address, all other like empowered. )
h
SIGNATURE: bo(Lcourtney 3. campverr §/4/rs Q1) 3pa-bHOR
OF SIGNING OFFICER OR DIRECTOR Date Craytna Phone &




