. -~y

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

DOCUMENT # P06000128109

1. Entity Namae
CAMPBELL RESIDENTIAL SERVICES, INC.

ecretary of State

04-15-2008 90012 019 ***150.00

Principal Place of Businass Maziling Address
1215 E. HILLSBORQ BLVD. 1215 E. HILLSBORD BLVD.
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

20002508

DO NOT WRITE IN THIS SPACE

AT ED

02102008  No Chg-P CR2EQ34 (11/05)

.| #. FEI Number Applied For
L F1-0814156 Not Applicable
‘ i , $8.75 Addional
) - ) , _ . o 8. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstared Agent - " T o o i AN
e mﬁ:zmd-m&;x a?m.‘, egmmm T A v.»,k“\m,.”_,_),_.,,_“ sl e

BEIGHLEY & MYRICK, PA
1255 W. ATLANTIC BLVD,
#314

POMPANO BEACH, FL 33069

A

DO NOT WRITE
"IN THIS SPACE .

BT . L

8. The abova named anlity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatre, typed o prnted A of fege Agont &na e it {NOTE: Regisiared Agent signaturs required whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Bs
Aftor May 1, 2008 Foe will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ] ,j‘ o
TME PD - =
NAME CAMPBELL, WILLIAMB Ili - i )

STREET ADDAESS | 1215 E. HILLSBORO BLVD.
CITY-ST-2IP DEERFIELD BEACH, FL 33441

TME VPD

NAME TIGHT, ALVIN J Il

STREET ADDRESS | 1215 E. HILLSBORO BLVD.
CITy-ST-219 DEERFIELD BEACH, FL 33441

TME SD a
NAME ROSEMURGY, JAMES *
STREE1 ADDRESS | 1215 E. HILLSBORO BLVD.
CITY-ST-2IP DEERFIELD BEACH, FL 33441

TMLE TD

HAME CAMPBELL, BRUCE R L

STREET ADDRESS | 1215 E. HILLSBORO BLVD.
CIFY-5T-21P DEERFIELD BEACH, FL 33441

TITLE D

NAME TIGHT, BRIAN

STREET ADDRESS | 1215 E. HILLSBORO BLVD.
CITY-ST-ZIP DEERFIELD BEACH, FL 33441

sy

~5o"NOT WRITE Bt
- “INTHIS SPACE

m:m-__

TITLE
- i . .. . -
NAME 5 E b \ »‘ -
STREET ADDAESS = ¢
CITY-ST-ZiP . T [T
¥ . . s [ TS - 2 LT i3 -
12. | hereby cenify that thgfinfo n syppk h this i does not guality for the exemptions contamed in Chapter 119, Flonda Statutes | further certify that tha information
indicated on this repoft or meAta rtis Yue ccurate and that my signatura shall have tha sama legal affaci as if madae under cath; that | am an officer or director
of the corporation or 1 o) ampowert uter this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aflachghe) dress, other Kke empowered.
SIGNATURE: AL ’//0//04(
.TURI MDI\?E]M OF BIGNING OFFICFR OR DIRECTOR Daytang Phone #




