2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2008 8:00 am

DOCUMENT # F21777 ecretary of State

1. Eniity Name
THE CALICO STATION, INC. 04-21-2008 90088 042 ***158.75

Frincipal Place of Business Mailing Address
1857-9 WELLS RD C/0 DAVID KING
ORANGE PARK, FL 32073 US 1416 KINGSLEY AVENUE

ORANGE PARK, FL 32073 US

Suile, Apt. #. elc. Suite, Apt. #, .
ulte. Apt. & sle e, Apl. . et 01082008  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2105326 Mot Applicable
Zi Count Zi Count i
P ouniry ° ountry 5. Certificate of Status Desired X Ei'gil‘::’::'o"a'
6, Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAINBRIDGE, MARTHA
1857 WELLS RD Street Address (P.0O. Box Number is Not Acceptable)
SUITE 9
ORANGE PARK, FL 32073
City F L Zip Code

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

SIGNATURE
g nallte, (YO0 Of DG NAME O frgn el BGEE At e b apphe abie INCTE Fringirist A wnr 500735008 1001 A when remstahing DATE
FILE NOW!!! FEE IS $150.00 9. Election Campmgn F.mancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contiibution. 4 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TS OFFICERS AND DIRECTGRS IN 11
Tk DP ] Delete TITLE 7] Change ] Addttion
AN BAINBRIDGE, MARTHA P NAME
caii RDDACSS | 1857 WELLS RD, SUITE S SIRTLT ADDRESS
ORANGE PARK, FL 32073 CHY-SE P
ov 1 Delete iliLE [ changs [ Aadition
HIGGINBOTHAM, PAMELA P HAN
1857 WELLS RD, SUITE 9 STREET AIDRESS
ORANGE PARK, FL 32073 CIFY- ST 21
[ celete K [ change [ Addition
MM
SIRES T ADDRESS
CY-51 4
e ] Delete i [ change [ Adantion
. HAME
STREET ATIDRESS
Cv s CY-S1- 49
O pelete iLE [ Change (O Aduition
AL
STRLE | ADDKESE
LIy -Si P
i ] Dslets fme [ change [ Addition
DRIYH HARE
SIPLLTANGAESS CTHEL T ADDRESS.
PRI CITY-§1- 710

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same_legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empawered to execute this report 2s required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 e Black 11 if

changed, or on an atlafh_ ent with an address, with all clheglike empowered.
SIGNATURE X W (904)_269-6911

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayima Phora *




