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COVER LETTER
TO: Amendment Section

Division of Corporations

NICK CAMPBELL & ASSOCIATES, INC

Name of Corporation
P07000065900

The enclosed Statement of Change of Registered Ottice/Agent and fee are submitted for filing.

SURBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matier 1o the following:

NICHOLAS W CAMPBELL

Namve of Contact Person

NICK CAMPBELL & ASSOCIATES, INC

Firm/Company

6152 DELANCEY STATION STREET STE. 105B

Address

RIVERVIEW, FL 33578

Citv/Siate and Zip Code

NWCAMPBELL@FIRSTCOMMAND.COM

E-mail address: (to be used tor future annual report notification)

IFor further information concerning this matter, please call:

NICHOLAS W CAMPBELL 813 486-0579

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 cheek made pavable to the Department of State.

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Exceutive Center Circle

Talahassee. FL 32301

CHRIEOIS (03712)



BOTH FOR CORPORATIONS

-

STATEMENT OF CHANGE OF REGISTERED OFFICYE OR REGISTERED AGENT OR
Purswcont to the provisions of sections 607.0502, 617.0302, 607 1308, ur 6171308, Floridu Stutes, this
statement of chege is suhmittod Jor a corporation organized wnder the lews of the State of FLORIDA

in erder o chanige ins registered office or registered agem. or both. in the State of Flovida,
I. The name ot the corporation: NICK CAMPBELL & ASSOCIATES, INC
2. The principal office address: 0192 DELANCEY STATION STREET STE 105B

RIVERVIEW, FL 33578
oy, SAME

3. The mailing address (it diftere

P07000065900

6/1/2007 Docuiment number:

4. Date of incorporation/qualification:
5. The name and strect address of the current registered agent and registered ottice on {ile with the

Florida Departiment of State: (If resigned. enter resigned)

NICHOLAS W CAMPBELL

10101 BLOOMINGDALE AVE STE. 202
RIVERVIEW, FL 33578 3
é};ﬁim“;

- 116
b

SO
s

[

6. The name and street address of the new registered agent (if changed) and Jor regist

.'\,‘ -;

PO Bov NOT aceeplahle
3

{if changed):
NICHOLAS W CAMPBELL R
SR AL
- 53 C:E}
y
()

6152 DELANCEY STATION STREET STE. 105["5;;

RIVERVIEW, FL 33578

The street address of its registered office and the street address of the business oftice of its registered agent.

as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized bythe board. or the corporation has been notified in writing ol the changy,
Py,
g7 w i /C'/_ ; s | r n gz
27 Sigiidare ol an oThices o director ralled or [y peg mi‘u‘ Wil tile
Lherehy accept the appointnieni as registered agent and agree to act in this capaciny,
{ further agree (o complyswith the provisions of all stares relative 1o the proper and complere
performance of gy duties, and [ am fumiliar wWith and accept the obligation of my position as registered
agent. Or if thi§ document is being filed merely [.r{re]ﬂ_ecl a change m the regisiered office address, |
horehy confiofi g the corporation” has been dorified nowriting of this change.
121/ 7
1gnsture A Kegustered Agent

[ Jate /

It signing on behalt of an entity:

Typed of Printed Name
*x % FILING FEE: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

NMANL TO DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FLL 32314

CR2E043 (03/12)



