2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S94054 Feb 05, 2007 08:00 AM
1. Enity Name Secretary of State
CAMPBELL'S TUTORIAL, INC.
Principal Placo of Businoss Mailing Addross
8050 SEMINOLD BLVD 8050 SEMINOLE BLVD
STEB STEB
SEMINOLE FL 33772 SEMINCLE FL 33772
: : TR
2. Prncipal Place of Business - No P.0 Box # 3. Maikng Addross
Suito, Apt. #, atc. Suita, Apl #, alc. 1st MOORE CR2E034 {10/06)
City & Slale City & Stalc 4, FEI Number _ Appiled For
59 3093107 Not Applicable
o Country Ze Country 5. Cerlilicale of Status Dosirod O ?i'-ﬁ,esqt‘:fggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namec
CAMPBELL, JEAN E,
8050 SEMINOLE BLVD Street Address (P.0. Box Numier is Not Acceptable)
STEB
SEMINOLE FL 33772
City FL l Zip Code

8. The above named eniily submils this slatement for the purpose of changing ils ragistered offico or regislerad agent. o both, in the Stalo of Florida. | am familiar with, and accept
the obligations of reg'sterod agent.

SIGNATURE
Signaturd, lyped er prnted nams of registered ngent and tilke ¢ apphcable. [NOTE: Registared Agent signature required whan reinsialing) CATE
. FILE NOWII! FEE 1S $150.00 ’ 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fet_a Wil Be $550.00 TrustFund Contribution  []  Added to Fess

Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
WILE D 7 Delete TIE LOO0ORS2 3707 [ change [ Addilion
v | CAMPBELL, SEARE e 02/13/07-2007E-019 150,00
sHer1 Aopel ss | 8050 SEMINOLE BLVD STREET ADDFESS T T T
ciry-s7-zp | SEMINOLE FL Iy -ST-21P
HITY J alcte 1I§LE [ Change (] Addihon
NAME NAME
SIRLE] AGDALSS STHELT ADDRESS
CIY-S1-2IP Y- S1- )P
TIHE 1 Delete T [ change 11 Addilion
NAME . NAML
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P COy-SI-2p
e 3 Delete TE [ Change [ Aauilion
NAME NAME
SIREET ADDRFSS SIRFET ADDRESS
CITY-§7-2IP CITY-SI-71P
TIFLE [ Delete TILE [ change  [] Acdilion
NAME HAME
STREFT ADDRLSS SIRFET ADDRESS
SY-SI-2IP CITY-S1-7IP
TILE O elele TINE Ol ctiange [ Addition
NAME NAMF
SIRFET ADDRESS SINEET ADDRESS
CITY-SI-71P CIry-Sr- 21

12. t hareby certify that the information supplied with this fling does not qualify for the oxemptions conlained in Section 112, Flarida Stattes. | further ceortily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o exacule this reportas required by Chapter 607, Florida Statutes: and thal my name appears in Bleck 10 or Block 11
if changed, or on an alladhmaent with an a s, with ali olher liko empowered

SIGNATURE: p/![) ;/{ am'r)’[ge (/ [-2907  132395-229%

NAME OF SIGNING OFFICER OR IRECTOR Dorg Daylime Prona +




