FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

DOCUMENT # P05000096071

1. Entity Name

CAMPOOL, INC.

ANNUAL REPORT Secretary of State

05-02-2006 90166 007 ***150.00

Principa! Place of Business Mailing Address : & “0’? 8 1 & \

2354 CORTEZ ROAD 2354 CORTEZ ROAD
JACKSONVILLE, FL 32246 IACKSONVILLE, FL 32246 _
s TS > e RO TR AT
13i70-58 AXendc, Blud
Suite, Apt. #, etc. Suite, Apt. #, elc.
042620086 Chg-P CR2ZE034 (11/05
PO Box 120 9 (11103)
City & Staie T City & State - 4. FEi-humber - Applied For
JocMsonvie, Fio 20-31V 5621 Nel Applicable
Zip Couniry 32;) 24 SJ (i;:gtg §. Certificate of Status Desired O ?i‘;iﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CAMPOS, JOSE L
2354 CORTEZ ROAD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32246

Name

1

City FL ‘ Zip Code

8. The above named entity submits-this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered ggep;.

SIGNATURE ﬂ Y V -26-06
Sigﬁure typed of orinted namgf_rgftered a&m and titie if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
pmmmr e T
-] /
FILE NOW!! FEE IS $150.00 8 Election Campaign Financing . _ - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addead to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE DPST 3 Delete TITLE peeT mChange [ Addition
NAME CAMPOS, JOSE L NAME CAMPOS | TOSE |-
STREET ADDRESS | 2354 CORTEZ ROAD STREET ADDRESS | \ T\ S~ cs Bwd #4443
CITY-51-21F JACKSONVILLE, FL 32246 CITY-ST-2P Jachksonvitle, FL. 32224
InE 1 Dalete I NP (3 Crange )] Adcition
NAME NAME CAMPOS, PUIRANAMT
STREET ADDRESS STREET ADDRESS | y=r \ 5 el Bl & 403
LISt S I Sacksonuite Fu 32224
TITLE ™ Delete TITE 7 [JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADCAESS
CiTY-5T-2IP CITY-ST-2iP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP
TILE [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHY-ST-2IP
TITLE [ Detete TITLE [] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

—

12, | hereby certify that the information supplied with this filing does not gqualify for the exempliens contained in Chapter 119, Florida Statutes. | further certify that the information

changed, or on an attachment with an ayss, with all other like empowered.
s é pd - 2(-0C
SIGNATURE: 4 -26-0

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an cfficer or diractor
of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

\S\f_N TURE ANG TYPED OR PRINTED NA SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




