2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 512227 Apr 12,2007 08:00 A
1. Ently Name Secretary of State
MCCALL & MCCALL REALTY, INC.
Principai Place of Business Mailing Address
1209 EDGEWATER DRIVE 1209 EDGEWATER DRIVE
NORL TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile. Apt #. ¢lc Suile, Apl. # clc 1st MOORE CR2E034 (10/06)
Cily & Stalo - City & Slate 4. FE| Numbcr _ | Applied For
59 1753299 |Nol Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Dosirod O ?i'gesq;\i?::ionm
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent
Name
MCCALL, KENNETH GARY
3103 ARDLEY DRIVE Stroct Addross (P Q. Box Numboer is Nol Acceplablo)
ORLANDO Fi. 32804
Cily FL Zir_J Code

8. The above named entily submits this stalemant for tho purpose of changing its registered office or regisiered agent. or bolh. in the Slale of Florida. | am farriliar with. and accopl
tho obligalions of regislered agent

SIGNATURE

Signature, [yped Of NNEU hame O regsered &Jent and bl - anplcakile (NOTE Registersa Agent sigral.ie regured when rmnstating) CATE

FILE NOW!! FEE IS $150.00
, After May 1, 2007 Fee Wiil Be $550.00 )
‘Make Check Payabie to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. [ Added to Fees

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

1 P [ pelele nnr. O change ] Addiuon
NAME MCCALL,KENNETH GARY NAME

STRIET AnDprss | 3103 ARDSLEY DRIVE SIRFET ADDRESS HODoon 703y o

onv-sip | ORLANDO FL B -ST 7 D420/ 07-00147-025 157,00

T [ Detets ({9 [C1cChange  [J Addilion
NAMI ' HAME

ST | ADDRISS SIRLLTADOII S5

CITY-S1-2Ip GITY-SI-7IP

i O detete il O change [ Addition
NAME NAME

STREE] ADDHESS STRLET ADDRESS

CINY-$1-71P CITY-SI-4P

T [ Detere it I change  [] Adifion
NAME NAKE

S1IU LI ANDRESS SHTT'T ADDEE 55

CIIY-S$1-21P Cliy-sT-7I

e O Detele MILE ' [l change [ Addilion
NAMI NAME

SIRITT ADDRISS SIREET ADDRESS

CATY-8[-£IP ClIY-§T-2F

e [Z] Delate e O Change [ Addition
NAME NAME

SIW LT ADDRISS SIREET ADDIE $5

CHTY-$1-4IP cily-sl-2Ip

12. | hereby cerlify that the information suppliod wilh this filing does not qualify for the exemplions centained in Saclion 119, Florida Statutes. | further certify that the information
indicated on this roport or sybplemental report is truo and accurate and that my signature shall havo the same legal ellocl as if mada under oath; thal | am an officor or diroctor
of the corporation or tha rgfawver or trustee cmpoemored 10 oxocule Lhis reporl as required by Chaplor 607, Flerida Statulos: and hat my nama appears in Block 10 or Block 11

if changed, or on an altaghment wth an gadre€ with all olhoWod.
- .j/{L i fo1 o1 B)3-041¢

SIGNATURE:
FEIGNATURE AND TYPED OAfPRINTED HAME OF SIGNING OF FICER OF DIRECTOR Daa Daytime Phora #




