2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 239018 Jan 23, 2006 08:00 AV
1. Entty Name Secretary of State
HANSON & MCCALLISTER, INC.
Principal Place of Business ' Mailing Address A )
1801 TATUM BLVD. 1801 TATUM BLVD.
e R G E
2. Principal Place of Business 3. Mailing Address ’ ’
Suile. Apt. », et - Suite, Apr. 8. elc. 15t MODRE CR2E034 (10/05)
ity & Siate City & State ) 4. FEI Number 59-0912542 IE?ZZZ fozh
& Country Zip Country 5. Cerbficate of Status Desired ! ?eae gesq Sfedc'lm"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
’ Name - o
QHS%?AF%'}%E%L%EVID Street Address [P.O. Box Number is Nol Acceptable) S
NEW SMYRNA FL 32168
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or regTs’(ered ‘agent, or both, in the Stafe of Florida. 1 am familiar with, and acce;,
the obbgations of registered agent

SIGNATURE — - S —
Signature. typed o prmied name of registerse agent ants UEe £ apphcatie INOTE Registered Agem signatere roaulred when einsiatng) DATE -

FILE NOW!! FEE 5.$150.00
After May 1, 2006 Fea Wil Be $550.00
Make Cheek, Payable 1o Florida Department of S\a

9. Clection Campaign Financing $5.00 May F
Trust Fund Contiioutior. [ Added to Fees

10. OFFECERS AMD DIRECTOHS i1l ADDITIONS/CHANGES TO OFFIGERS AND DIREg’thS IN 11

TTE PD 3 Delete THLE [l Change [ Ak
MAMF. MCCALLISTER,DAVID HAME

STREET ADORESS | 1BO1 TATUM BLVD STREET ADGRESS

Ciry-s7-270 NEW SMYRNA FL 32168 G- 8T 28

L ) O Dsiete e Ean g DOt D
Nawie MCCALLISTER, CYNTHIA v 728 -E2R-U0L 1s0

STREET ADDRESS | 340 WIND HAVEN SYREET ADDRESS

CITY-ST-2IP NEW SMYBNA BEACH FL 32168 Ty -§T-ZP
_mne . ip . Clogete mE e ClChange [ Attt
NANE MCCALLISTER JR., DAVID HAME

STREET ADDRESS | 1576 LEWIS LANE SIREET ADDRESS

CHY-ST-IP | NEW SMYRNA FL 32168 Iry-sT-2IP

TME D M Delets TIE [J Ghange [:[ ,....:.::‘:‘
NAME MCCALLISTER, CAROL A. HANE

STREET ADDRESS | 2100 RIDGE CREST DR § STRECT ADORESS

Cy-5T-2P  |NASHVILLE TN 37216 vy ST 7P

TME [ pelete TIiE OChange  [Jaa
NAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-ST- 7P LATY-ST-7P

TIE M Detete TIRE O Change ] a™
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHTY-57- 2P CITY-S7-2P

12. | hereby cerity ihat the iormation supphed waith this fil ling does naot qualify for the exemptions comtained in Section 119, Florida Statutes. 1 further cerfify that the | ioralion
inghcated on s report of supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or diredi
of the corparation or the receiver or trusige empowered to execute this repont as required by Chapter 807, Florida Statutes and tihat my name appears in Block 10 or Block 1
i changed, or on an attachment with an address, with alf cher ke ermpowered.

SIGNATURECE"@{%L—M Devi S B lister 18- D(o 206~ 428-272F

SIGHAYURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytims Phano #




