FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P99000049655 ecretary of State
04-27-2006 90151 046 ***150.00

1. Entity Name
CAMPCO TITLE COMPANY

Principal Place of Business Mailing Address

» .
CO-MARC-H-AUERBACH 58— €O MARE-HAHERBACH 56
MiAM-FE-33131 Mt -H—33 13—
523 E. Central Ave 523 E. Central Ave
Suite, Apt. 4, etc Suite, Apt. b, elc 02162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
_Winter Haven, FL Winter Hawven, FL 65-0923285 Not Applicable
Zi Count i G iti
P ountry a0 ountry 5. Certilicale of Status Desired O $8.75 Additionat
33880 IISA 33880 1JSA Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
; g D, Michael-Campbell, P, A, |
Street Address (P.O. Box Number is Not Acceptable)
20TH-FEOOR- 523 E. C Avenue
WA F—3343—
City ] FL l Zip Code
I Winter Haven 33880
8. The above named, gy 2 its JaSds gat for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligatio sfr .
signaTUAY AL, / D. Michael Campbell 3)/"‘/0"
)dﬁlma. typed uﬁfmws?&me ogistorad agent and title if applicable. INOTE Rogisiorad Agen! signature reauired when rainstathg) Bate |
C” “
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
140, OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 2 Delete TITLE [C Change [ Additien
NAME CAMPBELL, D MICHAEL NAME
STREET ADDRESS | 523 E CENTRAL AVE STREET ADDRESS
CITy-8T- 219 WINTER HAVEN, FL 33880 ciry-§1-21P
TITLE VPST 3 belete TImLE [ Change [T Addition
NAME CAMPBELL, HELDI L NAME
STREET ADORESS | 523 E CENTRAL AVE STREET ADDRESS
cITy-St-2IP WINTER HAVEN, FL 33880 CITY-ST-2P
TITLE [ pelete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-21P
TITLE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-ST-2IP Ciy-S1-21P
THLE T Delete TITLE [Jchange [ Additon
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ petete TIMLE O change  {7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12, | hereby cetlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supelEEYal report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
et ertd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
y other like empowered.

Z .' _BJ( { 863-
; D. Michael Camphell py /40‘ -99

P9

SIGNATURE miw/sn o)&u»rrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Cylra Phone #




