FILED

2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L53374 05-14-2007 90092 019 ***150.00

1. Eniity Name

P.J. CAMPBELL, INC.

Principal Place of Business Mailing Address

4375 EASTBAY DR 350 MAYFAIR CIR E , q“ 113 132

CLEARWATER, FL 33764 US PALM HARBOR, FL 34683  US . .

PR ¥ IERTNNEAIADGICR A
Suite, AplL. #, eic. Suite, Apl. #, etc. 01102007 Chg-P CR2E034 (12/06)
Ciry & State City & State 4. FE! Number Applied For

I . ) 59:3_19_00258 Not Applicabie
Zp Country e Country 8. Certilicate of Status Desired O $8.75 Addittanal
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name

CAMPBELL, PAUL J

350 MAYFAIR CIRE Streat Addrass (P 0. Box Number is Not Acceptable)

PALM HARBOR, FL 34683

City FL ‘ Zip Code

8. The above narmied entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbliga!ioné’éﬁggislere ageqt.

SIGNATURE
Signature. typed or prited namedd registerad fgent and tlls if applicatde (NOTE: Regwtared Agent sgnature raquired when reinslating DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ change [ Addition
NAME CAMPBELL, PAUL J NAME
STREET ADDRESS | 350 MAYFAIR CIR E STREET ADDRESS
CITY.ST-2IF PALM HARBOR, FL 34683 CITY-S1-21P
TIRLE v [ petete TILE [ Change [ Addition
NAME CAMPBELL, KARIN HAME
STREET ADDRESS | 350 MAYFAIR CIR E STREET ADDRESS
CIry-ST1-2IP PALM HARBOR, FL 34683 CITy-§1-7IP
FHE—— —— ~=—— -] Dejpte——— [J~HiLE— o mmm——————— - e —— - ——JChange (-Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
| CITY-ST-21P CITY-ST-2IP
[ TITE O Dolete THLE [ change [ Addilion
[ NAME NAME
. STREET ADDRESS STREET ADORESS
[ ciry-st-zp Cily-s1-2p
" ITLE O petete TITLE [ Change [ Addition
- NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-§1-ZP
TiRE 1 Delele TITLE [JChange (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-53-2P Ciy-ST-7P

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 1tue and accurate and that my signature shall have (he same legal elfect as if made under oath; thal | am an ollicer or director
of the corporalion or Lhe receiver or trustee empowered (o execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an altachment with an address, with all other like empowered.
L//Br?/ﬁ' YOI 1677

-
SIGNATURE AND TYPED DVPRINTED MAME OF SIGNING OFFICER OR HRECTOR Date Da’wma Phene #

SIGNATURE:

b
-

‘L‘,.



