FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P92000004647 5 04-30-2008 901 54 008 ***150.00

1. Entity Name
D. MICHAEL CAMPBELL, P.A.

Principal Place of Business Mailing Address

523 E CENTRAL AVE 523 E CENTRAL AVE
WINTER HAVEN, FL 33880 S
WINTER HAVEN, FL 33880

e ARV R RLCh A

Sulte. Jpt. #. etc. Sule. AL %, etc. 04032008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEFf Number Applied For
v/ 65-0369716 Not Applcabie
zip Country Zip Courtry 8. Certificate of Status Dasired [ ?aaa';lﬁgﬂaional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, D. MICHAEL PA
523 E CENTRAL AVE Streel Address (P.C. Box Number is Not Acceplable)
WINTER HAVEN, FL 33880
City FL | Zip Code

—'&‘.‘. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed o printed nama of registerad agent and tle f appkcable. (NOTE: Ragistered Agenl signature raquired when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D{RECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DPST O pelete TNLE [ change [ Addition
NAME CAMPBELL, D. MICHAEL NAME
STREET ADDRESS | 523 E CENTRAL AVE STREET ADDRESS
CITY-§T-21° WINTER HAVEN, FL 33880 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITYy-S1-2iP CITY-$T-2iP
TITLE {3 Deleie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TI7LE 3 Delete TITLE [JChange T Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINE ] Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIE ‘ : O oelee TLE [ Change  [7] Addilicn
NAME NAME )
STREET ADORESS - STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information su
indicated on this report or supple:
of the corpeoration of the receiwv
changed, or on an attachm

SIGNATURE:

md with this filinég doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
eport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.
L}/h—l/ag L2 5493 99>

Dﬁcuaruns AND 'rwznfm PRUFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona &

—




