. FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000074938 04-30-2007 90462 011 ***150.00
1. Entity Name
JOHN |. CAMPO D.C., P.A,
Principal Place of Business Mailng Address lj LVAVA R S
13502 GREENLEAF DR. 16528 N DALE MABRY HWY : '
TAMPA, FL 33613 TAMPA, FL 33618 US .
e o S| A0 RO R
Suile, ApL #, etc ;; Suile, Apl #, elc 01122007 Chg-P CR2ZE0M (12/06)
City & Slate . ) Cily & Stale 4. FEI Number Applied For
- 59-3271751 Not Applicable
ap Cq.m:‘"y Zp Country 5. Cenificate of Status Desired | Eeaeggl Sf:c;“c’“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
SANDERS, WALTER - .
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33618
City FL l Zip Code

8. The above named entity sibmits thig statement for the purpose of changing ils registered office or registered agent. of both, in the Slate of Flonda. | am famitiar with, and accept

the ooligations of ppgisiergd agent
2 Yasiho
Balk

SIGNATURE .
St 160 OF Prersta Fame of reasienss agen ara e il gz de (NOTE  Rupsterad Ao SIGHaNEe 100 HU when Henstatig)
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Delete TIHE [ Change  [_] Addilion
NAME CAMPQ, JOHN | HANE
STREET ADDRESS | 13502 GREENLEAF DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 CITY-S1-2IP
TITLE ) Delete 43 O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-7iP
TITLE O pelete 1NE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
Oy -ST-2P CITY-$1- 2P
TITLE ] Detere TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2ip
TITLE O pelee TILE [J Change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GTY-51-2P CITY-ST-2IP
TILE [ petere TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-21P

12. 1 hereby certity that the information supplied with this hhng doegs not quahty for the exemptions contained in Chapter 119, Florida Statutes | further cedity that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as f made under oath; that | am an clficer of director
of the corporation of the receiver or lrustee empowered 1o execute this repon as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an agdress, wilh all other Iike empowered.

SIGNATURE: Z]Mﬂ" Tohs Zlamps Yl 7 KI3-%o v5sS

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR 4 Cata Dayvme Phone #




