2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000076064 Mar 12, 2007 08:00 AM
1. Entiy Namo Secretary of State
CAMPBELL'S INCOME TAX SERVICE, INC.
Principal Placo of Busincss Mailing Address
354 NE 167 ST : 354 NE 167 ST
AR AR
2. Principal Place ol Business - No P.O. Box # 3. Maling Addross

Suite, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (101’06)

City & Stale Cily & Slale 4, FEi Numbaor Applied For

65-0449881 Not Applicable
Ze Counlry Zip Country 5. Cerlificate of Stalus Desirod O g‘g'gesql':g’;m"al
6. Name and Address ot Currant Registerad Agent 7. Name and Address of New Raeglstered Agent

Nama

CAMPBELL, UDELL C

15760 NE 15 CT Street Address (P.0. Box Number is Not Acceptable)

N MIAMI BEACH FL 33162

City FL Zip Codo

8. The above namad enlity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Fiorida. | am {amiliar wilh. and accopt
Ihe obligations of rogisterad agenl.

SIGNATURE
Sinalure, fypad o prnied name of registerra agert and niig ¢ appheabla (NOTE: Ragstarad Agani signaturd raqured when rinslaling ) DATE
. FILE NOW!!! FEE S $15000 - 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 FB? Will Be $550.00 Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THIE DR [ petete me [ change [ Addilion
sTReET ApDRrss | 15780 NE 15 CT SIRICT ADDRESS : Er::‘l_,"jl]:'lj?:_:qﬁ'jé“ “015 150,00
cy-st.zp | N MIAMI BEACH FL CTY-ST- 7P b - R
M DSV 1 Delete | [ Change [ Aedilion
NAME CAMPBELL, GENETA A NAME
STREET ADDRESS | 16760 NE 15 CT SIRLE | ADDRESS
cnv-si-zp | N MIAMI BEACH FL CITY-SI-2IP
13 D T Delele T, Ol Change [ Adaition
NAME CAMPBELL., CLARENCE C NAMF
SIREET ADDRESS | 15760 NE 15 CT STREET ADDRESS
CHTY - S1-7IP N MIAMI BEACH FL 33162 CITY-ST-2IP
TE D [ pelcle e [ change  [J Addition
NAME CAMPBELL, NATASHA N NAMT
sireer apppess | 15760 NE 15 CT I STRUET ADDRESS
CIY-ST-TIP N MIAMI BEACH FL 33162 CITY-ST-7IP
oV -

TE [ petste nr Clchange [ Aadition
N LEWIS, JUNA G N
sifFer anchrss | 15760 NE 16 CT SIRILT ADDFESS
arvsiop | N MIAMI BEACH FL Cv-sT-21
TITLE 1 Dejere TTLE [J change  [] Addition
NAME NAME
SIRLET ADDRESS STRICT ADDRESS
CHY-ST-1IP CIT¥-ST-21P

t2. | hereby cerlify thal tho infermation supplicd with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further cortify that the information
indicalod on (his report or supplemental report is rue and accurale and that my signalure shall have tho same legal effoct ag if mado undor cath; that | am an officer or director
of the corporation or tho recciver of lrusles empowered o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 1
if changed, or on an attachment with an address, with all other like empowored,

SIGNATURE: oLl . Cowpiece. P00 R 070801 303-254F 225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEL(;ER OR MRECTOR ~ f Data Oaytima Phone #




