FILED

2007 FOR F RO T CORFORATION SeS[é 10, 2007 8:00 am

: r f
DOCUMENT # P06000040062 cretary of State
1. Entity Name (09-10-2007 90001 027 ***150.00
J & J CAMPBELL ENTERPRISES, INC.

Principal Place of Business Mailing Address
(13
521 BURTON LANE 521 BURTON LANE Q“ 1 31
SANFORD, FL 32771 SANFORD, FL 3277%
P PSS R RO D AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 09052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
707127 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O f:;fqmm’
6. Mamm and Address of Current Registored Agent 7. Name and Add of Noew Registered Agent

Name
CAMPBELL, JODI

521 BURTON LANE . Street Address (P.O. Box Number is Not Acceptable)

SANFORD, FL 32771

City FL Zip Code

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

SIGNATURE
Sigrature, typed of pnted neme of registered agent and titke it appkcable {NOTE: Registerad Agent LIGNaTLIE FEQuUNBd when renstating) DATE
FILE NOWY! FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TLE P35 O pelete TLE CJChange [ Addtion
NAME CAMPBELL, JODI NAME
STREET ADDRESS | 521 BURTON LANE STREET ADDRESS
cimy-st-ap SANFORD, FL 32771 CiTY-ST-1P
1LE [ Detete TME [ Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-21P
TRLE 73 Desete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TLE O Change ] Additien
NAME MAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
Tme (7 et TTLE [ change [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-29 CTY-ST-1P
TIELE 3 Delete THLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-209 CITY-57-21P

12. | hereby cen‘rfz that the information supplied with this 1il:_|;|g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an adadress, with all other like empowered.

q !5107 <407-330- 7038

Onytime Phone #

SIGNATURE:

A
mmmsﬁmmmukmmmmnm




