FILED

2007 FOR PROFIT CORPORATION | .
ANNUAL REPORT Sgp 10, 2007 t53.00 am
DOCUMENT # P95000030166 ecretary of State

1. Entity Name 09-10-2007 90001 029 ***150.00
CAMPBELL'S VACUUM AND SEWING CENTER INC.

Principal Place of Business Mailing Address
1578 TROPIC PARK DRIVE 521 BURTON LN
SANFORD, FL 32773 US SANFORD, FL 32771
R N B 0.0 0 IO
2 | furfon N
Suite, Apt. #, elc. Suite, Apt. #, etc. 09052007 ChgP CR2E034 (12/06)
iy & Siaie ) City & State 4+ FEI Number Appiied For
(@Y AN rd e 59-3312379 Not Applhicable
z%m’) ‘ Co&g'ﬁ Zp Country 5. Certificate of Status Desired O ?g‘;fqmm'
6. Mame and Address of Current Registered Agent 7. Name and Address of Now Registored Agent

Name

CAMPBELL, JR, JAMES R
521 BURTON LN Sireet Address (P.O. Box Number is Not Acceptable)

SANFORD, FL 32771

City FL | Zip Code

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

the obiligation ter nt.
95 Jo1

ol regisiered ageni and titie # applicable. (NOTE: Registered Agonl sighature required wher ranstatng) DATE

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O  AddedtoFees corporation did not receive the pror notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME DMP O Delete TITLE O change [ Andition
NAME CAMPBELL, JR, JAMES R NAME
STREET ADDRESS | 521 BURTON LN STREET ADDRESS
CiTY-5T-2P SANFORD, FL 32771 CITY-51-2P
TMLE VST [ Delete ME [ Change (3 Addition
NAME CAMPBELL, JODI L NAME
STREET ADDRESS | 521 BURTON LN STREET ADDRESS
CITY-$T- P SANFORD, FL 32771 CHTY-5T- 2P
TME O petete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2P
TMLE [ Delete TILE {Ochange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 1 Detete TME D change  [J Addition
WAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TME O Detete TMiE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filir:? does not quality tor the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director .
of the corporation of the receiver of trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it h
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: QA 9 ! g j oy,

OF SI3MNG OFFICER DR DIRECTOR




