FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #F21777 02-28-2005 90236 046 ***158.75

1. Entity Name
THE CALICO STATION, INC.

Principal Place of Business Mailing Address

1857-9 WELLS RD C/0 DAVID KING :
ORANGE PARK, FL 32073 LS 1416 KINGSLEY AVENUE 5 0 0 d ﬂ 6 5 5
ORANGE PARK, FL 32073  US

Suite, Apt, #, etc. ite, . #, .

uite, Apf etc Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apgplied Far

59-2105326 Not Applicable

Zi Countl i .

i untry Zip Couniry 5. Certificate of Status Desired $8.75 Additional

. o Fee Required
6. Name and Address of Current Registered Agent 7 7. Namme'and Address of New Registeraed Agent =~~~ — |

Name
BAINBRIDGE, MARTHA
CALICO STATION Street Address (P.O. Box Number is Not Acceptable)
1857 WELLS RD

ORANGE PARK, FL 32073

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec or printad nams of regrstered agent and title f applicabla {NCTE: Registerad Agent signatwe raguired whan reinslating) DATE
FILE NOWIN! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ) Delete TIMLE O change 3 Addition
NAME BAINBRIDGE, MARTHA P NAME
STREET ADDRESS | 2599 RIDGECREST AVE STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32065 CiTY-ST-2IP
TITLE Dv ] Detete THLE J Ghange [ Addition
NAME HIGGINBOTHAM, PAMELA P NAME
STREET ADDRESS | 968 LAKERIDGE DRIVE STREET ADDRESS
CITy-§T-21F ORANGE PARK, FL 32065 GiTY-$7-1IF
THLE 1 Delete TINLE O change [ Addition
NAME— -~ MAME_ |
STREET ADDRESS STREET ADDRESS
Cy-ST-29 cry-§r-2p
e O Delete TINE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T- 2P
TITLE [ Delete TIME [ Change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2P CIFY-S1-2IP
TITLE 3 Delete TiiLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this reporl or supplemenial repart is rug and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an efficer or director
of the carporation or the receiver or frustee empowered to exgcute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an address, with all othar like empowerad.

& o

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED 'SIGNINE OFFICER OR DIRECTOR Date iytime e #

<
A
KN



