2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 15, 2007 8:00 am

DOCUMENT # 659435 Secretary of State

1. Entity Namao
CALLANDER & COMPANIES, INC. 02-13-2007 90053 013 ##7130.00

Frincipal Place of Businoss Mailing Address
2300 PALM BEACH LAKES BLVD., STE. 109 2300 PALM BEACH LAKES BLVD., STE. 109

e o | ”"HI N’l’ |W| ‘l“‘ |‘||| ml“m I‘I“ |‘|“|‘|H|m| m” |’|"II' ” r"’

2. Principal Plage of Busingss - No P.O. Box # 3. Mailing Addre
2373 YR Blv. 2573 Aaf Blvd
Suile, Apl. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/06)
: Slaty 4. FEI Number Applied For
59-2052474
Eﬂd‘ éﬂf{{tﬁjﬁ FL ﬁ‘ Bfﬂﬂﬁ GQE.C/NS ﬂ— Nol Applicable
Zl Country Zip Country " . $8.75 Additional
33 ,7//0 Jﬂ 53,_//0 Z/\{)V 5. Certilicale of Slatus Desired 0 Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

CALLANDER, FRANK E.

2300 PALM BEACH LAKES BLVD. Street Address (P.O. Box Number is Nol Acceplable)

WEST PALM BEACH FL. 33409

City FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing its regislored office or regislerad agent, or both, in the Slate of Florida. | am familiar with, and accepl
the cbligations of registerad agent.

SIGNATURE

—S«y«ur.uu. wep <4 om.ed ran: r;d reglsleved agen| and bille ¢ spplcabie. {NOTE: Regrsterau Aganl pigrature required whien reinsiating) [DATE

“ZFiCE NBWII! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

s

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Addedto Fees

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

Tl PSD O Delele it 0 Change [ Addilion
NAME CALLANDER, FRANK E. NAME f GL(J

RT1 sooRiss | 2300 PALM BEACH LK BLVD smiomess (373 PG R

civ-si.ae | WEST PALM BEACH FL awvsize | faim Bemeh Grrdens, L 3340

TILE (1 pelete . [ Change [ Addilion
HAMF AN

SHEET ADDRI 35 STRELT ADDHESS

CITY-81-2IP CITY-$1-Z1P

TITLE, [ palele THE [Jchange [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IF COY-81-4IP

TILL [ Delele me [ Change  [] Addilion
NAME HAME

STREET ADRISS STREE] ADDRESS

CIY-si-21p cirY-sl-2IP .. .

T 1 Detete i ' . . . .. ‘T change 3 Addilion
NAME ' NAME '

SIRHFT ADDRESS : SIRLE] ADDRESS

cHy-s1-41P CITY - 5T-ZIP

i [ Delete T [ Change [} Addilion
NAME HAMY

STREET ADDRESS SIRtLi ADDRESS

CITY - ST- 71 EHY-$1- /1P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 118, Florida Statules. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver gr trusloc ompowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment \ith an agdrosg with gll other like empowered.
SIGNATURE: <2/ cém\ fendt & Callonrdee. 4/7/ 7 b/ 7Y /AA3

.
SIGNA TUREANG TYPEROH PRINTEDANAME OF SIGNING OFFICER OR DIRECTOR Daytime Prione 4




