oS ]

2007 FOR'PROFIT CORPORATION
ANNUAL REPORT F | L = D

DOCUMENT # F01000002726

1. Entity Name
CLOSECALL AMERICA, INC.

O7SEP 17 AM 6: 18

SECHEIARY F o AT
Principal Place of Business Mailing Address TALLAHASSIE, FLORIDA
101 LOG CANOE CIRCLE, SUITE A 101 LOG CANOE CIRCLE, SUITE A
STEVENSVILLE, MD 21666 STEVENSVILLE, MD 21666

Suite, Apl. #, eic. Suite, Apt. #, etc. (REIN,ST A’Fﬁf—gw NT m

City & State City & State 4. FEI Number Applied For
52-2152499 Not Applicabie
Zip Count Zi Count it
Y P Y 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
§. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptabla)
PLANTATION, FLL 33324

City F L Zip Code

8. The above named entity submits this statement ‘or 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
Signature, typed or ponted name of registered agent and litle il applicante (NDTE: Repisterad Apent signature required when reinstating} DATE

FILE NOWIII FEE IS $150.00 9. Etaction Campaign Financing $5.00 MayBe | In accordance with s, 607,193(2)(b), F.S., the

" Due by September 14, 2007 Trust Fund Centribution. O3  Added o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11
TTE PD ™ Detete ME Ef?ﬁ\d_@ﬂ‘{': G0 crange ] adition
AME MAZERSKI, THOMAS NAME 0L ) V‘% _
STAEET ADDAESS | 16452 OLD FREDERICK ROAD STREET AOCRESS | 4 L4 Indiav? )4 PKW—’_} HHO
oTY-$1-28 | MT. AIRY, MD 21771 avst2e | Ovoviand fark, €5 ’
e o] %) Delete TIILE Cenior Vice S vt O Change  (® Addilion
NAME RAMLALL, RIGHARD NAME &rwe(é van Al
STREET ADDRESS | 12601 ASTURIAN CT STREFT ADORESS | { () 3] CLUﬂDZ C(XT,L(’
CITY-ST-2P HERNDON, VA 20171 R e vave vl Lal MDD 2](0{0(0
TIILE O Delete THLE I Change [ Addition
NAME NAME R g
SIREET ADDRESS STREET ADDRESS AT e tTh Fn
CIry-51-2iP CITY-ST- 2P T e
TIRE [ oetete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CY-ST-2P
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-29 oIY-51-2P
IMLE ) Oelete TIILE 1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accuratg and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustes empowered ta executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all ather lika empowered.
SIGNATURE: ﬁ/-//,/ Ginz ¥an Auien q!leo’l W10 -414-323 xlbd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayting Phone #

|




