2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 14, 2005 8:00 am

DOCUMENT # P04000107218 Secretary of State
KALLAM LOAN SERVICES, INC. 07-14-2005 90078 036 ***150.00
Principal Place of Business Mailing Address
3552 SANCTUARY BLVD. 3552 SANCTUARY BLVD.
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
s S TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-1399054 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.ggg:!:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALLAM, DAVID
3552 SANCTUARY BLVD. Street Address {P,O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL Zip Code

e
8. The above named entity submits this slalement for the purpose of changing its registered office or registered agéht of bolh, in the Stale of Florida. | am familiar with, and accept

the obligations of re; %
SIGNATURE 2Pl / 7 /43/05
P /7 DATE

Signature, !;r‘de o printed nama of registered agent and title «f applicabla {NOTE: Registeraa Agent signalurs raquired whan reinstating )
FILE NOW!! FEE IS $i50.00 9. Election Camgpaign Financing — . $5.00 May Ba In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prier notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD - [ pelete TITLE [ Change [ Addition
NAME KALLAM, DAVID NAME
STREET ADDRESS | 3552 SANCTUARY BLVD. STREET ADDRESS
CITY-§T-7IP JACKSONVILLE BEACH, FL. 32250 CITY-ST-ZIP
TME O Deleta TITLE [] Change ] Addition
NAME o NAME
STREET ADDRESS % STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TIRLE 1 oelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE O etete TITLE [JChange [ Addition
MNAME ' NAME
STREET ADDRESS - - STREET ADDRESS
CITY-5T-7IP : CITY-ST-ZIP
TITLE 3 Delete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2ZIP
TITLE O Deleie TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal ffect as if made under cath; that | am an officer or director
of the corparation or the receiver or § e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ess, with,all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimeo Phone #

/7//}9/0} GO 335 -0/832 X108




