(=

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 16, 2008 08:00 A

DOCUMENT # P98000096473

1. Entity Name

CAMPBELL GROVE, INC.

Principal Place of Business Mailing Adoress
7857 CAMPBELL ROAD 7851 CAMPBELL ROAD
SARASQTA, FL 34240 SARASOTA, FL 34240

L R

01142008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py ApoTes T

65-0896042 Not Applicable
. . $8.75 Aaditional
5. Cartificate of Status Desired | Foo Roquirad

G. Name and Address of Current Registered Agent

Q‘B‘ETEM%EIL ROAD - DO NOT WRITE _
SARASOTA, FL 34240 IN THIS_ SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agént. ’ s

SIGNATURE
. . Signature. typad or prinled name of regisared ageni anc tive il appiicabie. {NOTE. Ragisterad Ageni signature required when reinstating) . DATE
FILE NOWIll FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contributien., D AddedtoFses
10, OFFICERS AND DIRECTORS |
TILE P
NAME MARTIN, RORY

STREET ADDRESS | 7851 CAMPBELL RD
CITY-S7-2IP SARASQTA, FL. 34240

TLE ST - i_?l:ll:!l-:lf;l}]??sﬂfj 1.5’9 . _ '
v MARTIN, ROBBIE L U1/17/02-80030-001 150,00
STREET ADDRESS | 7756 CAMPBALL RD.

GiTy-ST-2IP SARASQOTA, FL 34240

ITLE VP
NAME CAMPBELL, GRACIE M

7851 CAMPBELL RD '
(s);:‘EE;TAg?:ESS SARASOTA, FL 34240 D O N OT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

| IN THIS SPACE

TITLE

NAME

STREET ADLRESS
Ciy-S1-ZIP

e
NAME

STREET ADDRESS
o572

12. | hareby certify that the information supplied with this filng does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direciar
of the corporation or the receiver or truslee empowered tc exacule 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 attachment with an address, with all othegike empowered.

SIGNATURE: _ L A M Rory SMant,u \/14/0 g AY(-379(7Y5

BIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Daytims Phone &




