2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2007 8:00 am

Secretary of State

DOCUMENT # P04000128577 05-07-2007 90073 028 ***150.00
1. Entity Name
CAMPBELL SERVICES CORP
Principaf Place of Businass Mailing Address Q“ b D
1010 BILTMCRE DR, NW 1010 BILTMORE DR, NW
WINTER HAVEN, FL 33881 US WINTER HAVEN, FL 33881 US
ST T e T A S RTTE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1604496 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, MICHELENE R - /:df* 'ipfg _ . : (’N”‘:’*?E
1010 BILTMORE DRIVE, NW treet Addross ox Number is Not ccepjable)
WINTER HAVEN, FL 33881 41240 JLT foRE PR NW.
C -
WiTER  HAVER FL | LR s

8. The above named entity submits this siaement |
the obligations of registergd#gent.

purpose of changing its regisiey

SIGNATURE

Signalure/.pfed or priniad name of regisiered agent and Mg (NOTE: Registened A|

fice o registered agent, or both, in the State of Florida. 1 am familiar with, and accept

lyr7

pENt signatLn Bufgd y(en reinglaungl

DATE

o

. Fll.Amu FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

55.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P . O Dekete TILE O change [T Addition
NAME CAMPBELL, MARK C NAME

STREET ADDAESS | 1010 BILTMORE DR, NW STREET ADDRESS

CITY-S7- 2P WINTER HAVEN, FL 33881 CIy-S1-2IP

T 5 " Deiete e [ change [ Adition
NAME NELSON, KARIN G NAME

STAEET ADDRESS | 112 AVENUE E, SW STREET ADDRESS

CITY-ST-2IF WINTER HAVEN, FL 33880 CITY-ST- 2P

TILE D ﬁi&)elem TITLE [J Change [ Addition
NAME ROBERTS, ERINJ NAME

STREET ADDRESS | 1480 36TH ST, NW STREET ADDRESS

CITY-ST-2IP WINTER HAVEN, FL 33881 CITY-ST-ZIP

TITLE O oelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip CiTY-ST-2IP

TME ] Delete TITLE [J Change [ Adaitien
NAME KAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P cITY-S1-2IP

TITE - - 7 oelete HILE O change [ Agaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CiTY-ST-2IP

12. | hergby certify that the information supplie ¢ with this fiting does net qualify for the exem)
ingicated ¢n thls report or supplemental report is true and accurate and that my signaturs

L
SIGNATURE:

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
e Il have the same legal eftect as it made under oath, that | am an officer or director
Chapter 807, Florida Statutey, and that my name appears in Block 10 or Block i1 if

< &, AT E
7 §43- 355 -9/92

s|cu?fu=_ AND TYPED OR PRINTED MAMWQNING OF?CER OR DIRECTOR

/// Date Daytime Fhaone #

(/Wg h/.t ﬂ th n/ﬂ.o 74

/L



