2005 FOR PROFIT CORPORATION

¢~ ANNUAL REPORT (AR)
DOCUMENT # P98000047080 :

1. Entity Name
CAMPUS RUN, INC.,

FILED
Apr 11,2005 08:00 AM
Secretary of State

Principal Place of Busihess  — ' . ' ) iflaiﬁng Addrgss s
643 TESSIER DRIVE 643 TESSIER DRIVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
Suite, Apt. #, ek, - . - Ai B Suite, Apt #, etc 1st MOORE CR2E034 (1 0[04)
City & State - City & State 4, FEI Number Applied For
7 _ §9-3514115 Not Applicable
Zp Country ap Cauntry 5. Cartificaie of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglsterad Agent i
) T T T ] MName ) : j
EE‘-—I-:IBA'PIIESS!SY‘Q}% %%ME Streat Address (P.O. Box Number is Not Acceptable) h
TARPON SPRINGS FL 34689
City FL | ZP Code '

8. The abave named entity sGBmits this stafemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida 1 am familiar with, and accept

the obligations of registered agent. :

SIGNATURE

Sigralura, yFad of pritad name of Wsléfh:t agan! ahd tils if applicable IROTE Negislerad Agent sighatura rsqured when rainsiatingy DATE

FILE NOWN! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

4. Election Campaign Fnansing $5.DD May Be
Trust Fund Contribution. ] Added to Fees

10. T OFFICERS AND DIRECTORS S K57 ADDMONS/CHANGES TO OFFICERS AND DIRECTONS IN 11
s D T T petete TITLE 7 ) ' O change [ Addition
NAME ELIADIS, WILLIAM NAME

STRECT ADDRESS | 643 TESSIER DRIVE SIREFT ADDRESS

Chy.s1.2p TARPON SPRINGS FL 34568% ] ) CITY-ST- 2P

L "D - o Tlpelste ~ | Tmie [ Change  [T] Addition
MM PAPAS, PETE B NAME LOago02eT7924

SIREET ADDRESS | 45 WEST GEHTER ST APT 211 STREE! ADDRESS 04711 /05-80048-008 155,00

Y- S 2P TARPON SPRINGS FL 34689 CoiY-5T-71P

IR - CTpetets ™ f miie [ Change ] Addition
NAME H RAME

STREET ADORESS h SIREET ADDRE S5

Sy 51- 2P QY51 7P

TIE o T [T Delets e ’ [J Change ] Addition
NAML MNAME

STREET ADDRESS STREES ADDRESS

LTy 51 2P IS 7P

Ing T ' [ pecte e T Change [ Addiion
AN NAkE

STRLET ADDRESS SIREFTADCRESS

@120 2Ty 512

g ) ) o ’ I Delete TIRE [ Change [ Addition
NAME NANTE

SIREFT ADDRESS STRECT ADDRESS

st G-I

12, | heraby cerlify that thej inforration supplied with this filing does not qualify for the exemption stated in Section 11 Q.D'.'(B][i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the sarme legal effect as if made under oath, that | am an officer or director
of the corporation or the récaiver or trustee empowered to execute this report 4s raquired by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atachment

SIGNATURE:

ith an address, with all other ﬁke}empowered
F]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

L2016 zoos™ (A7LI38<3T

Data Deytens Fhone 4




