2006 FOR PROFIT CORPORATION FILED

. - ANNUAL REPORT
DOCUMENT # P99000003247 Apr 24,2006 08:00 AN
Secretary of State

1. Entity Name

CAMPBELL HOUSING ENTERPRISES, INC.

Principal Place of Business Mailing Address
65 LEWIS BOULEVARD 65 LEWIS BOULEVARD
ST. AUGUSTINE, FL 32084 ST. AUGHSTINE, FL 32084

(LTI

04192006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Py~ Apiea P

59-3554628 Nat Appliceble
; $8.75 adcitional
5, Cartificate of Status Pasl:ed 0 Fee Requirad

%, Nams and Addross of Curront Registorod Agant.

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
380 NORTH CRANGE AVENUE DO NOT WRITE

ORUARDIO, FL 32801 IN THIS SPACE

8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, of both, In the State of Florlda. | am familiar with, and accept
the obligations of rogistered agent, ’

SIGNATURE : -
S:gnatve, Iypad or printad name. of regrstered agent and tie of appheabla. (NOTE, Rogetered Agant ﬂgnmo:quxﬁrad whon rmng) DATE .
I‘-TILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae wi?l be $550.00 Trust Fund Contribution. 3 Added 1o Feas
10, QFFICERS AND DIRECTORS . . i _
TINE D
NAME CAMPBELL, ROY EJR.

STREET ADDRESS | 65 [EWIS BOULEVARD
GTY-§T-2F ST. AUGUSTINE, Fl. 32084

e 300005267

e 05./04/06-20085-045 150,00
STREET ADDRESS
GiTY-ST-7P

TLE
NAME

il N DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADORESS |
BTy -5T-2P

THLE

NAME

STREET ADBRESS
Ty -ST-2

TLE

HAME

STREET ADDRESS
CiTY-8T- 2P

12, | hereby certify that the information suppiied with this filing does not qualify for the exemptions contalned in Chapler 118, Florida Statutes. | further cartify that the mformation
indicated on this report o supplemantal report is true and accurate and that my signature ghali have tha same legal effact as if made under oath; that | am an officer or directo!
af the corporation ar the raceives of fustes empowered 1o execute this teport as required by Chapter 607, Fiorlda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment w) ad s, willpll other like empowered,

SIGNATURE: ’ 4// 3/pzm G)4.372:5 7%

's:su.ﬂe ANDY TYPED OR pa{ar? NAME OF SIGNIHG OFFICER OR DIRECTOR Caybma Phons #

/



