‘8 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR} FILED

DOCUMENT # P99000084415 Jan 31, 2008 08:00 Al
. Entiy N Secretary of State
CAMPBELL MARINE SURVEYING, INC.
Fincipal Place of Businass Mailing Address
115 MILWACKEE SUITE 5
ORANGE PARK FL 32073 1177 PARK AVESTE 5
2. Prnoipal Plzce of Businese - No P.O. Box # 3. Mading Addrase

Suile, ApL ¥, eiC Sula, AP K e 150 MOORE CR2E034 (10/07)

City & State Ciy & Slale 4. FE1 Number i Appried For

59-3589601 I Not Apphicable
ST 7 , L
@ Couniry P Ceaniry 5. Certficale ol Stalus Desired O §g:§q :;f:c;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

g:‘GMleEEElﬁélLADMLEASNDE Streat Adaress (P O Box Mumber s Nol Accentable)
ORANGE PARK FL 32073

City FL 2y Cade

8. The anove named ertity submits this statement for the purpose of charging 11s registered office or regstered agent, or cotr, in the Saie of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Gunatuce. Loed of parted tame o reg Lirred el T s | ucpl zaze ROTE Pegiieiad Agort ¢ qualar “aquiea wnior rarvipr gh DATE

{ Make Check Payable to Florida Department of

| T FILE NOWIE FEE 16815000 -

{ ‘ . Elecion Campaion Financi
| After May 1, 2008 Fee Will Be:$550.00° 9. Eleciion Camnsaign Financing $5.00 may Be

Trust Fued Centisution: [ Added to Fees

P

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 31

mer P O peate TmF [ change [T Aadinon
MaLs CAMPBELL, JAMES D HAME

STREET ADDRESS | 546 LAKEFIELD LANE STREFT ADDRESS

CITY-S1-210 QRANGE PARK FL 32073 CIY-51-2IP

T 71 Derete TITLE [Jchange [ Aadiven
NAME HARAE

STRFET ABDRESS STRFFT ADDRFSS

oIY-S1-21P GITY-§1- 21 L ,’—]L.:',!:{DGD!::”:_]EE?? e s

T 03 Decele nne e e aDUED =R alle 0 3 adiion
NARAS HarE,

STREET ADDRESS STHEET ADJRESS

CITY - ST-2P CiTy-8T-21p

L 7 peree (s . O Ctange [T Acdition
HAME HARL

STREET ADDRESS STALET &DDRESS

CITY-S1- 2P ’ LHY-51-3iP

TIME [ oeiete TEILL O Cliangs ] Acttion
HAME NEML

SIRCE A0HRI RS STREET ADDRESS

GITY-S1-219 CITe-$)- 29

TINE O briete T [IcChange ] Addition
NAME HAME

$1REE] AGDRESS SIREET ADDRESS

e -g1-20 oY 51 4P

12. I hereby certfy mat the information suopiied vath this fiting does net qually for the exsmetions contained in Secuor 119, Flerida Staiuies. | further cartity that the information
indicatad on this report or supplernental rapar is Irue and acouraie anc that my signaiure shall have the same legal erfec as if inade under oath: that | am an aificer or direclor
of the corperation or the raceiver of trustee ampowered 1o execule (his report as required by Chapier 807 Florida Stetutes: and that my narre appaars in Block 13 or Block 1

if changed, or on Hashnient with an address, with all e ke empowe { 9
—/4¢
2508 by gb8-/6

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNIN,OFFICEH OR DIHECTO&\ (1% Dyt o




