T

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2006 8:00 am

DOCUMENT P94000074938

1, Entity Name
JOHN I. CAMPO D.C., P.A.

Secretary of State

05-03-2006 90254 014 ***150.00

Principal Place of Business

13502 GREENLEAF DR.

Mailing Address

16528 N DALE MABRY HWY

LFRTRIRVEVR A g |

TAMPA, FL 33613 TAMPA, FL 33618 US L.
T 7 IR AR
Suite, Apt #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appiied For
59-3271791 Not Applicable
e Country Zp Country 5. Certificate of Status Desired (] ﬁez-;ng;“""a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANDERS, WALTER
16528 N DALE MABRY HWY
TAMPA, FL 33618

Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named  pritity subrnits this staternent for the purpose of changing its reg\istered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept

the obligaticns of re?‘lstered agent.

SIGNATURE ‘Z /@6@-’

Signature. typed o printed name of registaradt agent and lithe if appcatia.

' Sdudes

{NOTE: Registerud Agent sgnalura fequired when rangiating)

] ufog

DATE

FILE NOWI![ FEE IS $150.00
After May 1, 2006'Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May 8e
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ] Delete e Clchange {7 Addtion
NAME CAMPO, JOHN | NAME

STREET ADDRESS | 13502 GREENLEAF DR STREET ADDRESS

omy-ST-ZP | TAMPA, FL. 33613 CITY-SE-2P

TiTiE - T telete ME O Change (O Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

Y- ST-2P CITY-ST-2P

TlE 3 Delete TInE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

e (] Delete TITLE OJChange (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TmE (3 Delete Lt (O Change [T Addtion
MAME NAME

STREET ADDRESS STREET ADOFESS

CITY-&T1-2P CITY-ST-2P

e [ Detete TmE [JChange  [J Addition
NAME NAVE

STREET ADORESS STREET ADDRESS

Cify-ST-2P CY-§T-7P

12. | hereby certi
indicated en

that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
is report or supplemental report is true and accurale and that my signature shail have the samae legal eftect as if made under oath; that 1 am an officer or director

of the corporation ar the receiver or trustee empowered 1o execule this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachirent with an adgcess, with all ciher iike empowered. _
SIGNATURE / é?:%w Tohn La mps VA?///}
/ SIGNATURE'AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR? 7 Do Caytrme Phona #




