FILED
2008 FOR PROFIT CORPORATION Feb 15,2008 8:00 am

DOCUMENT # P07000052836 Secretary of State
1. Entity Name 02-15-2008 90010 009 ***158.75
CAMPBELL BY THE SEA, INC.
Principal Place of Business Mailing Address 2 -
226 SW SANDY WAY, UNIT 25 276 SW SANDY WAY, UNIT 25 . . -
PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986 . '
A (T
Suite, Apt. #, elc. Suite, Apt. #, elc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eg;fq Addtional
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agont
Name
SPIEGEL & UTRERA, P.A. ' — - —_—
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of regisiered agen and titke il applicable. {NGTE: Regisierad Agen signature required whern remnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD O petete TME O change [ Addition
NAME WILSON, FRANKLIN NAME
STREET ADDRESS | 2665 10TH COURT STREET ADDAESS
CIFY-ST-2IP VERO BEACH, FL 32960 CITY-ST-2IP
TITLE O] oelete TLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TITE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-$T-2F
TITE ] Delete TITLE [ Crange  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ pelete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
LLLE3 O Delete TMLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to 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 atta ent with an address, with all other like
O Wsinsey 21248
// Date

SIGNATURE:

-
BIGNATURE AND TYPED OR PRINTED NAME OF Daytime Phone §




2008 FOR PROFIT CORPORATION
ANNUAL: T

DOCUMENT. #P07000052836
1. Entity Name ;

CAMPBELL BY THE S

ATTACTNT

Principal Place of Business

226 SW SANDY WAY, UNIT 25
PORT ST. LUCIE, FL 34986

Matling Address

226 SW SANDY WAY, UNIT 25
PORT ST. LUCIE, FL 34986

2. Principal Place of Busingss - No P.O. Box #

4299 ¢ W tsk Blud

3. Mailing Address

(8

7

Suite, Apt. #, etc. Suite, Apt. #, etc.

LDOA5

02052008 CR2E034 (12106) w
Unit_{04
City & State City & State 4. FEI Number Applied For
ort st Lucie N 1. 29 39(3579 Not Applicable
82{-’q 8'(0 counry Zip Country 5. Certificate of Status Desired E’ ?ese'gfqmm"al
8. Nama and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

SPIEGEL & UTRERA, P.A. - - : e .
1840 SW 22ND ST. Street Address (P.0O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City

Zip Code

FL

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. !am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered apent and title  applicable.

(NOTE: Regisierad Agent signatura required whan reinstatingy

FILE NOW!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGCTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD O oelete THLE 51D Trange [ Addiion
NAME WILSON, FRANKLIN NAME wilsonw Frarnkl

STREET ADDRESS | 2665 10TH COURT SREETADDAESS | @ 2 €0 § W Sam twa

CITY-ST- 1P VERQ BEACH, FL 32980 CITY-ST-27 $+ Lycie . l‘é‘ [ 3ty A

Tme £ Delete THLE ! D crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CIFY-$T-2P

TITLE I pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 1 Detele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2P

TLE O pelete TITLE [Jchange [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

THLE [ pelete THLE [] Change 7] Adetition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-21P

12. | hereby certity that the intormation suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informaltion

indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; 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 attachment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




