- FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P94000074938 04-25-2005 90290 043 ***150.00

1. Entity Name

JOHN |, CAMPO D.C., P.A,

TAMPA, FL 33613 ~3355-BEARSSAVENEE
TAMPA, FL 33618 4% h& N

Principal Place of Business Mailing Address
13502 GREENLEAF DR C/0 WALTER SANDERS (9323 '\@\E

| N. v
Suite, Apt. #, efc. Suite, Apt. #, etc. 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Tampo, FL 59-3271751 Not Appicabia
Zip Country Zip Country " ., $8_75 Additional
%510‘ g )\~S 5. Certificate of Status Cesived O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agant
Name

SANDERS, WALTER Sanders Waltor

-3365-BEARS S-AMENUE— \ LDSD& & _\M-em‘.\s“wg Street Address (F'.()" Box Number is Not Acceptable)

TAMPA, FL 33618
{528 N. Dale Mabru ku

City Tamoo,_ FL jg:ode

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

SIGNATURE A AN . N
Signature, 'ynecl o gny ed name of reg:s ursd anenl and bte of apnhc.ub‘e (NOTE: Registered Agent s:gmmm requirad when renstabng| DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.lnancmg 0 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Aoded to Faes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O beiete TITLE 3 Change [ Addition
NAME CAMPO, JOHN | NAME
STREET ADDRESS | 13502 GREENLEAF DR STREET ADDRESS
CITY-8T-2IP TAMPA, FL 33613 CITY-57-2P
TIME I Datete TITLE O Change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CIY-53-2P COY-ST-7P
TIRE [ Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTTY-ST-2P
TINLE O elete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Chy-51-2P CITY-ST-21P
TIME O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TME O petete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report Is true ana accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad /ess with all other like empowered.
SIGNATURE: éﬂ% Tohn G mpa Y /rs”

slGNA'runs AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTIR " ¥ Date Dayuma Phone 4




