2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000094141 ’ f’“‘} Feb 05, 2007 08:00 AM
1. Enily Name ] = Secretary of State
CHRISTOPHER CAMPBELL, O.D., P.A. w
\Q&'ﬁ‘i K4 ,‘.‘N-)\ /
Principal Placo of Business Mailing Address
305 BAHIA VISTA DR 305 BAHIA VISTA DR
AR URAEATORMAN
2. Principal Place of Businoss - No P.O. Box # 3. Malling Addrcss
Suite, Apl. #, clc. Suile, Apt. #, olc 15t MOORE CR2E0O34 (10/06)
City & Slalo Cily & Slate 4. FEI Number _ Applicd For
58-3608586 Not Appficable
Zp Couniry Zip Country 5. Cerlificale of Status Desired O gg;ggql‘:?:&"o"al
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Namao
CAMPBELL, CHRISTOPHER
305 BAHIA VISTA DR Slroel Address (P.O. Box Number is Not Acceptable)
INDIAN ROCKS BEACH FL 33785
Cily FL Zip Codo

8. The above namod entity iubmils Ihis statemenl for thg, purpose of changing its registered offlice or regislered agenl, or both, in the Slale of Fiorida. | am familar with, and accepl

tha obligations of od agenk f
_ 2/ /3

SIGNATURE
Synalura, lyped o prinled nﬂp‘,ﬂlr fered agent and tile r applicable (NOTE: Reg sterad Agenl signalure requred when retsiating) CATE

FILE NOW!l! FEﬁS' $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00
Make Check Payyal;le to Fiorida Department of State Trust Fund Conlributon. - L] Added to Foos
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
ML PSTD 1 Delele nr [ change [ Addilion
N CAMPBELL, CHRISTOPHER N
sIALTADDRiss | 305 BAHIA VISTA DR SIHILL AN 8% o e
CITY-S1. 4P INDIAN ROCKS BEACH FL 33785 CITY-ST- 21 IJD - UB
nie O pelele i [ change [ Addilion
A NAML
SINFTADDRESS SIREET ADDRESS
CIY-SI-A1i ClY-81- 4
nir [ Delele nr [T Change [ Addinon
NAMI NAML
ST ADINE 85 SIRELTADON 88
Cly-st-Ap CHY-SI-7IP
it [ Delele i 7] Change [ Addtalion
NAMI NAMI
SINLLADDI 88 SIRELT ADDRE S
CITY-8i-41¢ ClyY-sl-Ae
i [ Dalete i [ Clange [T Addinon
NAMI NAME
SINTTADDRESS SIRLED ADINL 5%
CIY-81-AP CITY-§1-71P
me [ Delete TILE [ Change  [] Addilion
NAME NAMIL '
SIPT T ADDAr S8 STRFET ADORESS
Iy -S1-21P CINY - $1- 7P

12. | hereny ceriify that the infermalion suppliod wih this filing does not qualify Tor the exempiions conlained in Seclion 119, Florda Stalutes. | lurther cerlify thal tho informalion
indicated on this report or supplemental report is fruo and accurate and that my signaturo shalt have the same tegal eflect as if made under oalh; that | am an olficer or director
ol the corporation or the rocewer pr lrustoo ompowoered 1o exoguta Lhis roport as roguired by Chapler 607, Florida Stalutes; and thal my namo appears in Bfock 10 or Block 11
if changod, or on an allgghmal f like empowored.

SIGNATURE:

2hr 3 psyste

"= SIGNATURE AND/wﬁE/DoRP’mmEn NAME OF SIGNING OFFICER OR DIRECTOR Daylire Phuna 1




