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

ANNUAL REPORT - Secretary of State
DOCUMENT # P07000067084 B | (3-12-2008 90030 001 ***150.00

1. Entity Name
CAMPBELL SALES INSTITUTE, INC.

Principal Place of Business Mailing Address Q““ q glivuv
5 MIRACLE STRIP LOOP P( BOX 9435 .
SUITE 1 PANAMA CITY BEACH, FL 32417  US '

PANAMA CITY BEACH, FL 32407  US

Suite, Apt. #, etc. Suite, Apt. #, elc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Courtry ze Gountry 5. Certficate of Status Desred ~ []  $8+75 Additional
Fee Required
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Rogistered Agent
- - = o — Tt = - - Name — - T -
IVEY, LIZ
& MIRACLE STRIP LOOP Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE 1
PANAMA CITY BEACH, FL 32407 .
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 Figrida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Signatwre, lyped or prinled name of registered agent and titke & applicanle (NOTE: Regisiered Agent signature reguirsd wher remslating) DATE
FILE NOWII FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change  [J Addition
NAME CAMPBELL, JOHN KEVIN NAME
STREET ADDRESS | & MIRACLE STRIP LOOP SUITE 1 STREET ADDRESS
CIy-st-2°r PANAMA CITY BEACH, FL 32407 CITY-ST- 2P
HTLE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THE 0 oetete TILE [ chenge [ Auaition
NAME N o 'NAME___ L
STREET ADDRESS STREET ADDAESS
CIPY-ST-2p CTy-5T-ZP
TITLE O pelese TILE [ Chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADURESS
CITY-§7-2P GITY-ST-ZiP
TITLE O Detete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P cny-81-2IP
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CiTY-51- 20

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 149, Florida Statutes. 1 further certify that the 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 oath: that | am an officer or disector
of the corporation or the receiver or tlustee ggpowered 10 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 addg#ss, with all other like gy
SIGNATURE: / ' o o ([0} C@))Q%\%%Pﬂ

SIGNATUREW ‘OR PRINTED NAME OF SIGNING OFFICER CTOR Date Daytirma Fhone ¥



