2009 FOR PROFIT CORPORATION

FILED
REINSTATEMENT SECRETARY OF STATEA
DOCUMENT # P98000047238 - TALLAMASSEE, FLORID

AMPBE 09 FEB-3 PM 2:3b

CAMPBELL'S FUNDRAISING, INC.

Principal Place ol Business Maiting Address
5524 HAINES ROAD N 5524 HAINES ROAD N
ST. PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714
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Suile, Apt. ¥, glc i Sutle, Ap! elc
01272009 REIN-P CR2E0S8 (1/07)
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bbb L \sidvete Fo eaars Rocked P

?;7/ ? Gﬂunlr\? ;‘/4 2R, 77& 7 Countr f/j 5. Certficate of Status Desired O g‘g‘gilﬁg:dmma‘

$. Name and Addresa of Current Reglstnrcd Agont _ 7. Name and Address of Now Reglsterad Agant

CAMPBELL, PERRY

5524 HAINES RCAD N

ST PETERSBURG, FL 33714

“ P Lonetto FL | %27%2/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am tamiliar #ith, and accent
the obligatons of regisiered agent

SIGNATURE
Siynaiure, lyped or prntad nama af regstered agent and Yitle if applcutde, (NOTE: Registarad Agent signaturs requirsd when reinsiating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!I FEE IS $300.00 corporation did not receive the priar notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delete TILE P crange ] Addion
NAME CAMPBELL, PERRY NAME £ @[
STREET ADDRESS | 5524 HAINES ROAD N STRAEET ADDRESS
cmv.st-2p | ST PETERSBURG, FL 33714 OITY-ST-ZIP a[.m e ‘ff& L 2422Zf
TIHE [ Deleie TITLE [J Change  [J Adgition
NAME NAME N "i“ 1] !.L‘"?c_h i n:: I,,]. __;‘_‘ﬂ;w .
STREET ADDRESS STREET ADDRESS 20309 -~ 020017 #3000, 100
CIly-81-2P CITY-ST-2IP
ILE (| Delete e O Change [ Adoiton
NAME NAME
STREET ADDRESS % O STREET ADDRESS
CITy-S1-20 CITY-S1-21P
TIILE \“b ) Delete TLE 3 Cnange [ Addhtion
HAME R . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 51-2IP
TILE [ Celete TILE O change [ Adaiwon
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-57- 2P
HITLE O celele TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-S7-2IP

12, | hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporatien or the recevgror trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgs an address. wijh-all other like emgawered. ,7__

SIGNATURE: . //X f?/ Z Ji’f [35%
E g SIGNIGWIRECTDR Date Daytima Phona » ch




