FILED

Jul 13, 2006 8:00 am
2006 FOII}IEIESELTRCE%%FI’!?TRATION Secretary of State

07-13-2006 920020 045 ***550.00

DOCUMENT # F02000002308
1. Entity Name
CALDER DEVELOPMENT ASSOCIATES, INC.
Principal Place of Business Matiling Address
812 AVIS DRIVE 812 AViS DRIVE
ANN ARBOR, MI 48108 ANN ARBOR, MI 48108 5 0 0 2 2 3 5 B
e v MR MO T A ARH

Suite, Apt. 4, etc. Suite, Apt. 4, etc. 03232006 Chg-P CR2E034 (1 1’,05)

City & State City & State 4, FEt Number Apphed For

38-2243374 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O gg'gfqﬁf:;“ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALDER, H.B. H.B, chuDeldl
3953 W KELLEY RD Street Addrass (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32311

2555 pwTelPE LoD BLDG IS

Y CLepiw el FL | 859,

8. The above namead entity submits this statement lor the purpose of changing its registered office or registerad agent. or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent,

somrre__ BB ALD B | REGSTERED AbeNT “4-25-06
. Signature. lyped or prined name of reg: lwertandml (MOTE: Registered Apert sighature rquired when reinstatrd) . DATE
=
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Il Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O3 Detete TME O Change [ Addilion
NAME CALDER, H.B. NAME
STREET ADDRESS | 812 AVIS DRIVE STREET ADDRESS
CITY-ST- 2P ANN ARBOR, Ml 48108 CITY -ST- 2P
TME O delete E [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2IP CITY-5T-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TMLE O telete HHE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TITLE [ Detete TmE O Change  {7J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THE [ peiere TILE [ change [ Addition
NAME HAME
SVREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurate and that iy signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 executa this re| required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an attachment with &n adgress, with alt gther i

SIGNATURE:

FEC OR PRINIED WAITE OP SIMNING OFFIAER OR DIREGTOR Daytime Phione &




