2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

DOCUMENT #F21777

1. Enuty Name

THE CALICQO STATION, INC.

04-18-2007 90163 022 ***]58.75

Prncipal Place of Business

Mailing Address

40066859

1857-9WELLSRD C/0 DAVID KING
ORANGE PARK, FL 32073 US 1416 KINGSLEY AVENUE
ORANGE PARK, FL 32073 US

e N ARV ARLR AR ERAORI

Sunte, Apt. #, elc. Suile, Apl. #, efc. 01092007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEl Number Applied For

59-2105326 Not Applicable
Zp Couniry Zip Country 77 jﬁm?g "0 K $i.;esq$f:c;uanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAINBRIDGE, MARTHA
CALICO STATION

1857 WELLS RD

ORANGE PARK, FL 32073

Bainbridge, Martha P.

e M 1S

ris bot Acceptable)
O

Suite 9

City

FL | 735553

Qrange Park

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accep!
tne ohligations of regisiered agent.

SIGNATUR|

meﬂwp&w/ﬁ

M%ﬂgﬂ cp(m‘ao mefﬁg%i enl and b

apphcablg NOIE Registeted Agent signature required wiien reimstatng)
FEtered “KJsmE

DATE

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Jge .
FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DP 3 Delele e [Xchange (] Addition
AME BAINBRIDGE. MARTHA P NAME
SkEefaDDRESS | 2509 RIDGECREST AVE sireeTanoress | 1857 Wells Road, Suite 9
arv st e | ORANGE PARK. FL 32065 ov-sr-ap Orange Park, FT.__32073
K oV O oelete 1ILe [XCharge [ Addilor:
SIAME HIGGINBOTHAM, PAMELA P NAME
SIREST ADDRESS | 968 LAKERIDGE DRIVE smeeraopaess | 1857 Wells Road, Suite 9
crr-si-ze | ORANGE PARK, FL 32065 GITY-ST-2PP QOrange Park, FL 32073
T J pelete TLE []Ciange ] Addition
NARE NAME
ADURESS STREET ADDRESS
1Y SP-hP ClY-ST1-2IP
TlitE [ etete TILE {JChenge L] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CnY-si-Zip CITY-ST-2IP
[[HFS 1 Detete TITLE [0 Change [ antiion
KANE NAME
STREET ADDRESS STREET ADDRESS
Y SR CITY-ST-21P
Mneg [ Detete T [ change [ Additror
JeAndt NAME
STREET ABDHESS STREET ADDRESS
GITY &1 ZIP CITY-ST-2IP

12. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. 1 further cerlily that the information
\adicatad on this report or supplemental rapart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an pﬁscer ar direcior
of the corporalion or the receiver or trustee empowerad 10 execute (s report as reguired by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Black i1l
changad. or on an attachment with an address.

SIGNATURE:XL hat /7?,&

r like empowered.

;ﬁa} """

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCR

Dale Daytimn Friong &

Martha P. Bainbridge, President



