‘2006 FOR PROFIT CORPORATION
___ ANNUAL REPORT (AR} FILED
DOCUMENT # P89600015778 PRy Jan 31,2006 08:00 AM

1. Ently Nara Secretary of State
CON CAMPBELL, INC,

Principai Flace of Business Mailing Address
1305 VINETREE DR PO BOX 2656
EgANDON o T l mw a‘ ﬂu lm “ﬁl m“ II“I IIIII Ilm lml Ill" I“ll W H lm
2. Principal Pace of Businass 3. Mahng Address ]
Suite, Apt. 4, elc. Suite, Apl. ¥, elc. j 1st MOORE CHZE034 {10/05)
City & State City & State 4. FEHNumber | _|Apphed For
59-35675 1 6 Mot Apphcalic
Zip Couniry Zp Couslry 5. Certificata of Status Dasired m §e83.;§q$?§é&onal
| B 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DYAL, LUCIUS M JR. r
A
201 N. FRANKLIN ST Sireet Aodress (PO, Box Numbor 15 NOUAcceptane)
SUITE 2200 .
TAMPA FL 33602
Ciy . FL I Zip Cade

8. The apove named entity submils ihis statement for the purgose of changing it registered afice ar registered agent, & coln, in the State of Flonda, | am familian with, and accept
the opligations of regisierec agent.

SIGNATURE

Sfivotute, byPed of pravad natia al eegtecetd agent and 1I1G 7 appicalie {NUTE Fegrstercd Agent sinam s tetuad whsh reanslating) GATE

FILE NOW!! FEE 1S $150.00

9. Elecvon Campaign Financing  $5.00 may £

After May 1, 2006 Fee Will Bg $550.00 . i
Make Chetk Fé!;fas;lé 15 Plorda pepgrgﬁe‘ﬁgb}‘ﬁ}% . Trust Fund Cantribution.  £1  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. — AUDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TmE D [ peieie T 3 Change Aot
NAME CAMPBELL, ROBERT D NAME UBDBDB‘”. 29 1
ST 0055|1305 VINETREE DR ST s 02/10706-80053-008 158,75
CHY-ST-2p BRANDON FL 33510 CHY-8T- 2
e 7 Delete THLE DClCrmge [ Aatia
AN HAME
STREET ABORESS SHILLS ADDRESS
CiTY-51-29 Gty §t- I
e £ Detete s {J Crange L p™
NAME HAME -
STRCET ADURESS STREET ADDRESS
onY-S1-2P CHTY-5T-2¢
e O petee ke Ol Chenge | 0 A
NMME MARE
STREET ADDRLSS STHEET ADDRESS
cuy-g1-2 CITY-§T- ¥
TWLE {3 Oalae TRE 3 Change PR,
HAME HAME
STREEY ADDRESS STREET ADERESS
GITY-8T- 2P OiTY-5T- 2P
THE D etets TRLE 3 Ghange  [Jaa
NAME hARY
STREE] ADDRESS SIREET AUDRESS
CTY-§i- 2P CIFY -53-71P

12 | hereby cenify thal the informagion supphed with ihis ling does not gualty for the exemplions contained in Section 119, Flonda Stalutes. § iunibes cartly that the informatior
sndicated on (s report or supplemental report 1s true and accurale 2nd that My signature shall have the same fegal effect as i mada undar aath, that [ am an officer or dirsci
af the corporaton of 1he feceiver o7 ITUSIEE empowe .---,.- ecule this report as required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Blogk §

i changed. of on an auachm%\ & ﬁ £ Ar lika empowered.
SIGNATURE: fpefoy Sr3b5T-MIZ

[T rerunphe o S P oy .y - P a—— i —— e — Darg - Diavirme Phore §




