- FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P07000059371 03-12-2008 90018 049 ***150.00

1. Entity Name
CAMPBELL SALES CONSULTING SYSTEMS, INC.

Principal Place of Business Mailing Address .
5 MIRACLE STRIP LOOP PO BOX 9435 400 q Jua “
SUITE 1 PANAMA CITY BEACH, FL 32417

PANAMA CITY BEACH, FL 32407

. * " o
i

Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Numper Applied For
Not Applicable
Zip Country ™ Country 5. Certificate of Status Desired O Eg.;?qﬁ:!::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — - — — . c— —————— I -Name — —— w [ P
CAMPBELL, JOHN KEVIN
5 MIRACLE STRIP LOOP Street Address (P.O. Box Number is Not Acceptabla)
SUITE #1
PANAMA CITY BEACH, FL 32407
City F L 2ip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printeéd name of regesierad agent and litle it applicable. {NOTE: Registered Agant fignature required when reinstatingy DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change  [J Addition
NAME CAMPBELL, JOHN KEVIN NAME
SIREET ADDRESS | PO BOX 9435 SIREET ADDHESS
CiTY.ST-ZiP PANAMA CITY BEACH, FL 32417 CITY-ST- 2P .
TIME T [ Delete TITLE [ change (7] Addition
NAME IVEY, ELIZABETH NAME
STREET ADDRESS | 5 MIRACLE STRIP LOOP - STE. 1 STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH, FL 32407 Ciy-ST-2p
THE O petete HHE O change [T Addition
CNawE_ | _ X _ NAME . _
STREES ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-S1-2P
TITLE O oetete HIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 velete TILE [lchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 29 CITY-ST-2P
THLE [ pelzte THTLE [J change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby cerlify that the informatioy supplied with (hig fjling dofs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supple tal report i ndfacqurate ang that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recgiyer ted empbwitrgd 1 exgcute 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 attachmgnfwit ress/ wj er Jka empowered,
SIGNATURE: 71? YL @Q)) B30
ale Caytime Phane 4

SWTUKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




