2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOGUMENT # F94000006259

1. Enlity Name
MCCALL & ASSOCIATES, INC.

Secretary of State

02-16-2006 90055 014 ***150.00

Principal Piace of Business

207 W GORDON 5T
VALDOSTA, GA 31601 US

Mailing Address

T TP0.BOX5146
VALDOSTA, GA 31603

2. Principal Place of Busingss 3. Mailing Address

||II|\|Il!'||\I'\‘\'\ MO

Suite, Apl. #, 8tc.

HARDEE, CARY A ll
215 S.E. PINCKNEY ST.
MADISON, FL 32341

Suite, Apt. #, elc. 02092006  Chg-P CR2E034 {11/05)
Cily & State City & State 4, FEI Number Applied For
58-2075269 Not Applicable
Zp Couniry Zip Couniry 5, Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SHGNATURE

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

Signature, lyped or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOWHI FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ° OFFICERS AND DIRECTORS' 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P " [ Detere TILE \ ‘ - [T Ghange E,Agdition
NAME' MCCALL, RUDOLPH R JR NAME McCall, William R. ) ’
SIREET ADDRESS | 3019 BLANDWOOD RD. STREETADORESS | 1 477 Bubbli ng Creek R4
orv-s7-2r [ VALDOSTA, GA 31602 coy-sT-ze Atlanta. GCA 30319
TME ST 1 oelete TILE v 0 ' [ Change %Addition
NAME MCCALL, LAURIE L NAME
, McCal .
STREET ADDRESS | 3019 BLANDWOOD RD. STRGET ADDRESS | ~ 3 q g %. é kg?r;}i.lgwMDr
cn-st-z¢ | VALDOSTA, GA 31602 S-S lyaldosta —GA— 31602 _
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE B . -1 Delete - TME - - - DOchange  [J sddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2p CITY-ST-21P
e 7 Delete TiE [ Change [ Acdilion
RAME NAME
STREET AGORESS STREET ADDRESS
CITy-S1- 2P CITY-§T-2P
TITE ] oelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
cnv-st-ae C CITy-ST-2IP

indicaled on this report or suppl
of the corporaticn or the recei
changed, or on an atiachme

SIGNATURE:

12. 1 hersby certilz_lhauhe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information ,
i 1al report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director..
erppowered 10 execute this report as required by Chapter 607, Florida Statutes:-and that my name appears in Block-10 or Block 11 if

. with all other like empowered, * . h -~

A-14-Aoot  (429)7%7 -A55)

SIGN. "TURE {ND TYPED OR FRINT‘E NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

]




