FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT St Secretary of State
DOCUMENT # P92000004647 02-07-2007 90042 048 ***150.00

1. Entity Name

D. MICHAEL CAMPBELL, P.A.

Principal Place of Business Mailing Address

523 E CENTRAL AVE 523 E CENTRAL AVE ._ &““1“1 ‘2.'7

WINTER HAVEN, FL 33880 0
WINTER HAVEN, FL 33880

Suite, Apt. #, etc. Suite, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0369716 Not Applicable
i i Count iti
ap Country 4 ountry 5. Certificate of Status Desired a $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CAMPBELL, D. MICHAEL PA
523 E CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City F L Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigranse, typed or printad name of registerad agant and tite if appkeable. (NOTE: Regstered Agent signature required whan rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.'mancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPST [ Delete TILE O cChange [ Addition
NAME CAMPBELL, D. MICHAEL HAME
STREET ADDRESS | 523 E CENTRAL AVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-ST-2IP
THLE [ Delete TILE O crenge O Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE O Delete TIMLE [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-2IP CITY-ST-ZIP
TITLE O Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE OcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O chenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
12. | hereby certify that :he'informalion I ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleph® g qle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei e this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachmeg
SIGNATURE: $63. 5> 1955




