FILED
2008 FOR FROFIT CORFORATION Jan 10, 2008 8:00 am

DOCUMENT # P95000083082 Secretary of State
1. Entity Name 01-10-2008 90009 035 ***150.00
CAMPI CO.
Principal Place of Busingss Mailing Address yuuvus -
4647 STONERIDGE TRAIL 4647 STONE RIDGE TR, 1
SARASOTA, FL 34232 SARASOTA, FL 34232
L LA ED R
2. PrincipajPlace of Busigess - Nc P.O. Box # 3. Mailing Address “
TRO" Mocthgek Byl Same
Suite, Apl. #ﬁc7 Suite, Apt. #, etc. 01082008 Chg-P CRZ2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Safgsote FL 65-0625052 ot Appicatic
zw 3!./33 ‘/ Country e Country 5. Certilicate of Status Desired 0 Eeae;esqmmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COMPARETTO, MARIO L.

4647 SSLQTBA['EIF\'{D(;E;?AIL Strest f«?ﬁsséP,O, Wénﬁwft dA?EplableB ’ v OL
Suite A1

%o, CWSQV&QO‘&‘V FL | %%83'/

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

the oingatioWlstered agent, !
sieNaTURE_ L4 L4 //w)

/{igﬂ;ma‘ typed ﬁn}vﬁ name of regiglefadt agent and title if applicable. {NCTE: Flegistered Agent signature required when reinstating} DATE
Cd ‘-
FILE "'o“ul FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrityution. [0 AddedtoFees

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T O pelete THLE O ckange [ Addition
NAME COMPARETTO, MARIO NAME 1930 /\/o f-f’hsqé B}m{
STREET ADDRESS | 4647 STONERIDGE TRAIL STREET ADDRESS ui g ~7
orv-szp | SARASOTA, FL 34232 CITY-ST-2¢ Sarasota, FL 343D
THLE D 3 pelete IMLE {3 Change [ ] Addition
NAME COMPARETTO, DOROTHY NAME
STREET ADDRESS | 4647 STONERIDGE TRAIL SIREET ADORESS
CITY-§T-2IP SARASOTA, FL 34232 CIrY-$1-21P
TILE T Delele TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TITLE 1 Delete THLE 1 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2IP GiTY-ST-2tF
ALE (7] Delete ILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TILE O pelete T (I Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: -
/

smmmne@ﬁwen OoR t'yrrsn NAME OF BIGNING OFFICER OR DIRECTOR Dae Daytime Phane #




