2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2008 08:00 AV
DOCUMENT # P39000049655 o Secretary of State

1. Entity Name
CAMPCOQ TITLE CCMPANY

Principal Place of Business Mailing Address
523 E. CENTRAL AVE 523 E. CENTRAL AVE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

A RUARTCRATTTRRES RO

04092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AEToa o

65-0923285 Not Applicable
$8.75 Acditional

Fee Required

5. Certificate of $iatus Desired O

6. Name and Address of Currant Reglistered Agent

e DO NOT WRITE
WINTER HAVEN, FL 33880 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signetwre, typed or ponted nema of registered agent and Mie f Adphcable (NOTE Registered Agent signalure requred when (enstalng) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] i
TITLE P
NAME CAMPBELL, D MICHAEL

STREET ADDRESS { 523 E CENTRAL AVE
GITY-ST-2P WINTER HAVEN, FL 33880

TILE VPST ; !

NAME CAMPBELL, HELDI L _ LGOO009231 521 '
STREET ADORESS | 523 E CENTRAL AVE 05/22/08-80013-015 150,00

oTv-512F | WINTER HAVEN, FL 33880 '

TIME ‘
NAME ‘

crvstan | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE IN THIS SPACE :

TIMLE

NAME

STREET ADDRESS
CiTy-57-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12, | heraby ceify that iha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental [s@egt is irue and accurate and that my signature shall have the same legal effect as if made under oatn; that § am &n officer or director
of the corporation or the receiver or t acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or an an atlachm e empowered.
SIGNATURE: 4114/0% 83 2929924

- 7 ”
GNATIRE AND TYPED OR Pl}uﬁzn yus OF $IGNING OFFICER OR DIRECTOR Tiala Daybme Phone #

ol



