2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # F21777

1. Enlity Name

THE CALICO STATION, INC.

04-13-2006 90313 046 ***158.75

Frincipal Ptace of Business

1857-9 WELLS RD
ORANGE PARK, FL 32073  US

Mailing Address

(/0 DAVID KING
1476 KINGSLEY AVENUE
ORANGE PARK, FL 32073 US

40047709

2. Prncipal Place of Business

3. Mailing Address

T

Suite, Apt. #, ete.

Suite, Apt. #, etc.

01062008 Chg-P CRZED34 {11/05)
City & State City & State 4. FEI Number Applied For
59-2105326 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Ceriificate of Status Desired

Fee Reguired

2. Name and Address of Current Ragletered Agoed

7. WMame and Aadress ol New Registered Agent

BAINBRIDGE, MARTHA
CALICO STATION

1857 WELLS RD

ORANGE PARK, FL 32073

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the abligations of registeréd agenl.

SIGNATURE

Sgnature, tyoed or prnted nama of feg Stefed agan: and tit'e | apphicable.

{NOTE' Reg:stered Agent signalure requirad when rpinslalng} DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2006 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TITLE DP 1 Delete TITLE TJ change [ Addition
MAME BAINBRIDGE, MARTHA P MAME

SIREET ADDRESS | 2599 RIDGECREST AVE STREET ADDRESS

SIY-SI-2IP ORANGE PARK, FL 32065 CITY-ST-2iP

T v [ Delete TILE [Jthange [ Addion
NAME HIGGINBOTHAM, PAMELA P NAME

STRFETADDRESS | 968 LAKERIDGE DRIVE STREET ADDRESS

CTY-sT-2P | ORANGE PARK, FL. 32065 CITY-ST-2IP

WLk [ petete THLE [ change [ Acdition
AT HAME

SFREET ALIDRESS STREET ADDRESS 1
CITY ST 2P CITY-ST-2IP

HILE O pelete TITLE T Change [ Agdition
HAME NAME

STRELT ADDRESS STREET ADORESS

CITy-S1- 2P cliy-$i-2P

TIE O Detete TILE O Change [ Addition
RAM( NAME

STREET ADDRESS STREET ADDAESS

oITY-81- 2P GITY-ST-21P

THLE (3 pelete TILE [ change [ Addition
HAME NAME

STRFET ANDRFSS STREET ABORESS

CiTy-si-2ip CITY-51-2F

12. i hereby certify that the information supplied with this filing does not qualily for the exemptions contaned in Chapter 119, Florida Statutes. | further ceruity that the wnlormatian

indicaled on this report or supplemental repart is true and accurate and that my signature shall have

ol the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 111

changed, or on an atiachment with an address, with all otber

SIGNATURE: X

like empowered.

L

the sarme legal elfect as if made under oath: that  am an officer o1 direclor

* 2 |GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTCR

Datg Daytima Phane 4




