FILED

2008 PO NUAL REPORT A1uN Jul 30, 2004 8:00 am

DOCUMENT # P03000114031 Secretary of State
1. Entity Name i 07-30-2004 90006 035 ***150.00
AIR MCCALL, INC. |

Principal Place of Business| Mailing Address

3200 LENOX AVE., SUTE4 - 3200 LENOX AVE., SUITE 4 : 43050816

IACKSONVILLE, FL. 32205 JACKSONVILLE, FL 32205

IREm I
2. Principal Place of Business 3. Mailing Addrass il 1 [ ]
Suite, Apt. #. elc. Suite, Apt. #, etc. 07032004 Chg-P CR2EQ34 (10/03)
City & State ] City & State 4. FE! Number Applied For
, - $i211193 7 Not Applicable
- -Zip- - = e Countty ozl BB, e o] GOy, e L e red - . $8.75 addutional
i S, Certificate of Stalus Dasired [ ] Feo Ratuired ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STALTER, DAVIDA CARrL W. AsiHRn AR

3200 LENOX AVE., SUITE 4 Street Address (P.Q. Box Number is Not Acceptable}

JACKSONVILLE, FL '32205 L E SCCTT 0tk

. City FL l Zip Code
' WJTACKSOIN Wit L5 222497

8. The above named entity submits this statement for the purpose of changing ils registesed office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE ' s f3 . 2/2 fot

Sigralure, typed of prinied name of Togisiered sgent and itk if epplicable. NOTE: Registere Agen signatue required when 1einsiating) U foa
FILE NOWII: FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5.. the
Due by Septomber 8, 2004 Trust Fund Contribution, [0 Added to Fees corporation did not recefve the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE b : O perte TLE P [ crange B4 Adeition

NAME STALTER, DAVID A NAME

STREET ADDRESS | 3112 MOHAVE WAY STREET ADDRESS

CAY-ST-2IF JACKSONVILLE, FL 32259 cuyY-51-0P

TILE b [ petete TITE \V4 [Jctangs € Addition

NAME STALTER, DOROTHY HAME

STREET ADCRESS | 3112 MOHAVE WAY STREET ADDRESS

CITY-SF-21P JACKSONVILLE, FL 32259 ey -51-2P

ME e | Dee o d o L0 e Dloese _ _ fme T S . . Dicmnge R acoiion

NAME ASHAUER, CARL W HAME - - . - :

STREET ADDRESS | 11414 SCOTT MILL RD. STREET ADDAESS

ory-st-ze | JACKSONVILLE, FL 32223 ov-57-29

me | D j £ elete TmE AV 3 chnge B Addition

NAME ASHAUER, SARA NAME

STREET ADORESS | 11414 SCOTT MILL RD. : STREET ADDRESS

CHTY-8T1-21P JACKSONVILLE, FL 32223 CITY-ST-21P

THE O perte TME ] [ change [ Aadition

NAME ‘ ) NAME

STREET ADDRESS - STREET ADDRESS

LAY -ST-2P N . CITY-5T-2P

—_ T Tow b T o mE K : B [ change: [T} Addition

STREET ADDRESS < . ’ STREET ADDRESS

CTY-ST-2P - - : Do - €Y -5T-29 .

12. | hereby certity that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 10 execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attagi-ment with an address, with all other like empowerad. -

SIGNATURE: ¥




