2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 01, 2006 8:00 am
DOCUMENT # V05312 T Secretary of State

1. Entity Nams
BARBARA CAMPBE[[. & ASSOCIATES REALTY, INC. 05-01-2006 90292 041 ***150.00

/
*

gi’pg}ﬁgl Place of Business hﬁ)‘lipgAddress
2228 S.E. 17 STREET S.E. 17 STREET
FORT LAUDERDALE, FL 33316 US FORT LAUDERDALE, FL 33316 US

LT T

01102006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE =y AopTeaFa

65-0310483 Not Applicable
" . $8.75 Additional
5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent
gaures oy DO NOT WRITE
FORT LAUDERDALE, FL 33316 IN TH'S SPACE

AL T0

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

SIGNATURE
Signature, typad or printed narme of registerad agent and tite  appicabe. (NOTE: Registsrod Agot signatuse fecuired when fatnstaring) DATE
FILE NOWIH-:-'F'EE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
- 10, - . OFFICERS AND DIRECTORS [
TITLE PD -
NAME BELL, BARBARA
STREET ADDRESS S.E. 17 STREET
CITY-ST-7IP FORT LAUDERDALE, FL 33316
e . :
NAME
STREET ADDRESS
CiTY-ST-2IP
TITLE
NAME

iy DO NOT WRITE
e IN THIS SPACE

RAME
STREET ADDRESS
Ciry-ST1-2IP

TITLE

NAME

STREET ADIRESS
GiITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-S1- 27

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

d

changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: S ik Y 4-14-0b G54 5253090
Data Daytime Phone #

A i A2 Al f A L o A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB/t




