FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PSPNUM ENT # P05000096071 04-27-2007 90183 001 ***150.00
. Eritity Name

CAMPOOL, INC.

Principal Place of Business Mailing Address

2354 CORTEZ ROAD 13170-58 ATLANTIC BLVD ’ 4 0 0 85 25 7

JACKSONVILLE, FL 32246 PO BOX 120 . .

JACKSONVILLE, FL 32225

{265\ Willow Spvint:g_, Lt 12651 Wilow Soﬁn::.-)s a1

Suite, Apl. #, etc. | \ Suite, Apt. #, efc. \
— - : 04242007 Chyg-P CRZE034 (12/06)
Jackgonulle - FL Soedesonully - FL
City & State Cily & State . 4, FEI Number Applied For
DG 272 L 20-3115621 Not Applicable
o Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CAMPOS, JOSE L
2354 CORTEZ ROAD 126y Whilow 5Pei0es () | Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246 Sﬁ%‘;pﬂv‘l.t{, ~Fu
3224%
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations (f registered agent. (CHAweL NAbdPRsss C’UL‘?

Noio. Yo 4-25.0

SIGNATURE
S‘xfan_a_re. yoed O Pricted narne of rengler) nt ang btk of apphcable., [NOTE Regrstered Agenl signature reaured when reinstatng) DATE
i i
FILE : Wil FEE IS $150.00 9. Eiection Campaign Financing $5.00 nay Be
Aftor May 1; 2007 Foo will he $550.00 Trust Fund Contribution. O Addad to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPET 7 Deiete TIHLE pbPsT Cange [ Addition
HAME CAMPOS, JOSE L NAME CAHPS , SosE L
STREET ADDRESS | 1715 HODGES BLVD #403 STEETADDRESS | FL 51w Lo SPLues T
CITY-8T-2P JACKSONVILLE, FL 32224 CHY-§1-21p JACr <o VLt ' L 3 [ -
TLE VP ™ Detete TITLE Ve ChChange [ Acdition
HAME CAMPOCS, MIRIAM NAME CAMPOS , MURVAM
STREET ADDRESS | 1715 HODGES BLVD #403 STREETADDRESS | 2 (654 Sl LiOw) SPRVNGS
ciry-st-2P - | JACKSONVILLE, FL 32224 CITY-67- 2P TACSORILLE LEL 29294
TMLE 3 oetete TITLE (] Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-ST-2IF
TIMLE O pelate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TITLE [ pelete MLE { Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further ceriify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as it made uader oath; that § am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 3
changed, or on an attachnent with an address, with all other iike empowered.

SIGNATURE:

H4-25-01

Dalg

(2o} 03K

Daylime Phona ¥

SIGNATURE AND TYPED OR P| NAME OF SIGNING OFFICER OR DIRECTOR




