FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #432239 01-23-2006 90050 014 ***150.00

1. Enlity Name

FRANCES CALHOUN INCORPORATED

Principal Place of Business Mailing Address . i r'f" “ .

2406 UNIVERSITY BLVD. 2406 UNIVERSITY BLVD. b“ﬁn 52 3 ﬁ

JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

e g AT AUARRETETMANTR
Suits. Apt. ¥, etc uie. Ao #. 91c 01182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-1495112 Net Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ ffez:-’q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CALHOUN, FRANCES J

915 ALHAMBRA DR N Street Address {P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL I Zip Code

8. The above named entity submits this statement ior 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
Sigratdre, typed or printed rame of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE VPT O Detete TiiLE [J Change [ Addilion
NAME WARD BARBARA G. NAME
STREET ADDRESS | 915 ALHAMBRA DR, N STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FE 32207 CITY-ST-Z¢P
TILE P. O Detete TME O Change [ Addition
NAME CALHOUN, FRANCES J NAME
STREET ADORESS | 915 ALHAMBRA DR N STREET ADDRESS
CITY-5T-2iP JACKSONVILLE, FL CITY-ST-2IP
TILE [ delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-21P CITY-57-2IP
TITLE ] pelete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TIHLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 1 Detete TITLE O Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Stalutes. I further certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the recejver or trustee empowered t0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: Q) ostoon o (W) and -\ (Zn;o(a

S!GNATURE ANO TYPED OR PRINTED NAME OF SIGN!NG DFFICER OR DIRECTOR

Daytme Phone #

4@;.5@@1/




