FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000022134 02-15-2006 90025 019 ***150.00
1. Entity Name
ARTHUR CAMPBELL INC.
Principat Place of Business Mailing Address .
12631 SHADY CREEK DRIVE 12631 SHADY CREEK DRIVE B 0 n 1 5 4 9 4
JACKSONVILLE, FI. 32223 JACKSONVILLE, FL 32223
TP s RRE AR AR

Suite, Apt. #, etc. Suitg, Apt, #, etc. 04082006 Chg-P CR2E034 (11/05)

City & Stata City & State 4, FEI Number Appliad For

‘ f4~/8A0L 72D Not Applicable
Ze Courtry e Country 5. Certificate of Status Desired [ Fsggesq l':i‘f;ﬂ"""‘a'
6. Name and Addrass of Current Registerad Agont 7. Name and Address of New Reglstered Agent
- Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streat Address (P.O. Box Number is Not Accaptable)
4TH FLOOR
MIAMI, FL 33145
- City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatwre, typed or priniad nerhe of registared agent and ttia if appricable. {NOTE: Registered Agent sgnatirs raquired when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Eiection Campalgn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO0  Addedto Fess
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD ) [ petere me ClChange [ Addition
NAME CAMPBELL, ARTHUR NAME
STREET ADORESS | 12631 SHADY CREEK DRIVE STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FLL 32223 CITY-57-2P
Tme [ Delete THE [JChange  [TJ Additian
NAME NAME
STRCET ADDRESS STAEET ADDRESS
CITY-$7-2P CITY-ST-2P
TMEe O peietz e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS T
CIrY-s1-2P - crvest-ze
Tme O pelete meE {J Change [ Addition
NAME RAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE 3 pelets TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F QITY-S5T-2P
TTLE 0 pelets {13 Chenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2F CITY-57-7P

12, t haraby 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
Indicatad on this repost or supplemental report is true and accurata and that rmy signature shatl have the same legal effect as if made under oath; that | am an efficer or diractar
of the corporation oF the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an acdress, with all other like empowerad.

SIGNATURE: Ampbe) -14- < 200-1820

SIGNATURE AND D OR PRINTED OF BIGNWG O DIRECTOR Data Daytine Phona #




