ANNUAL REPORT (AR

2006 FOR PROFIT OOP.PORATIO?I i

DOCUMENT # P93000076064

1. Entity Name

CAMPBELL'S INCOME TAX SERVICE, INC.

FILED
Mar 09, 2006 08:00 AM
Secretary of State

2. Principal Place ol Business 3. Malng Address

i
Prncipal Place of Business Maiting Address i
354 NE 167 8T 354 NE 167 ST
N MIANM! BEACH FL 33162 N MIAMI BEACH FL 33162 F
!
o IEAEERR

15760 NE 16 CT
N MiaM! BEACH FL 33162

the oblgations of registered agent.

Suite, Apl. #, etg. Suite, Apt. #, e1¢. t 1st MOORE CR2ED34 (1D/05)
! .
Chry & Staie City & Siale 4. FE{ Numbar Apptigﬂ Fon
65-0449881 Not Apmhget
Zo Country 2P Couniry 5. Certilicate af Status Desred | $8'75 Additional
' Fes Required
6. Name and Address of Current Reglstered Agent i | 7. Hame and Addresa of New Registered Agent )
Name i
CAMPBELL, UDELL C :

Stieet Address {P.0. Box Number is Not Acceptabie)
|

.

Ctlty {

FL l Zip Code

8. The above named entity subivils ttws statament for the putpase of changing its registered olfice of registered agent, or both, i the State of Flarda. tam famiiar with, and accept

SIGNATURE
Signahee, yped o prencd Nattw ol cegisitered ageat and ilc f applicatic NGTE Rogsisted Aas'm mgnahma;mqu\mﬂ whon remstatng! B DATE
ARt F%f 'iog';gé . ggsiffl?lsi 5pg§'b ~mw\ ¢ Elecion Carmpaign Financing $5.00 May .
N er May 1, 2006 Fee !Lﬁ's-‘.. . -Q‘Q P : Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department ogﬁiﬁtq . i
. L e L N A R TN LR T A i e ST X B
| 10. OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nne oP O petete e i Dlitmange s
e CAMPBELL, UDELL C v | | URDO0R460340
STREET ADDRLSS | 15760 NE 15 CT STREET ADBRLSS ) 03/20/05-80031-020 150,00
Ciny-si-o¢ N MIAMI BEACH FL Cm’-ﬁ‘-iﬂ’ !
e Dsv O3 Delete e | ! O Chamge e
MANE CAMPBELL, GENETA A NAME |
SIREET ADORESS {15760 NE 1S CT STREET ADRRESS |
Lny-81-28 N MIAM! BEATH FL Ciry-ST7 !
HILE o 3 pelote Tt ! crange [ JAs™
nae CAMPBELL, CLARENCE © AANE | |
STREET ABDRESS | 15760 NE 15 CT STBLET ADRRESS
CiY-S-28 IN MIAMI BEACH FL 33162 ) CifY -5 I ; _
e D D Celete TME ; D Changa D 4T,
MAME CAMPBELL, NATASHA N NANE |
STREETAQORESS |1B7EO NE 1R CT STRECT A'QDRESS E
Gn-5haP |NOMIAME BEACH FL 33162 CaY-8T, 27 ,
TRLE oV 3 Delete BRE | i Dichangs  [dass
HAME LEWIS, JUNA G HAME l i
STREET ADDRESS §ISTEI NE 1S CT STREET ADDRESS |r
CITY-SY- 19 N MIAM BEACH FL B £ITY-57-27 t
TILE 3 Delele fiiL | Clohange  [Jacr
NAME NAME '
STRECY ADDRESS SIFEES {\ma‘ss :
Cily-§i-apr ON-ST- 2P

SIGNATURE: _ UDELL C. CAMPRELL

12 | hereby certify thet the information supplied with (s filing Qaes not quaily for the exefiptions tontained in Section 119, Florida Statutas. t luriber edmily that the informaing
wndicated on X8 repott or supplemantai regort is Yrue and accurale and thal my signaturs shall have the same te‘?at eftact as it made wnder oath, that | am an officer oF dised
at the carporatian o tha racaiver or lrustes empowered to execuie 1his report as cequited by Chagter 807, Flard
i changed, ar an an attachment with an eddress, with alf other fike empaweraed. ! ;

UL D 2B 20l - IP-ob Ior= UL 3L59

2 Stalutes: ang that my name sppears in Block 10 or Block 1




