, 2006 FOR PROFIT CORPORATION FILED

t ANNUAL REPORT {(AR)
: =) : , Feb 01, 2006 08:00 AM
DOCUMENT # Gas709 Sec;etary of State

1. Entny Name

GLENN E. MCCALLISTER AGENCY, INC.

Principal Mace of Business Mailing Address

2855 N. COURTENAY PKUNY £.0. BOX 540277 -
UNIT 28 MERRITT ISLAND FL 32954
MSERFHTT ISLAND FL 32952 us B

0 .

I

2. P 1 Pl f B S . haid Y T S
rincipal Place of Business 3. Mahing Adgress /“ P
Suite, Apt, 4, eic, Surite, Apt. #, sic. s 15t MOORE CR2E034 (10/05)
City & State T City & State B ) 4. FEI Numbar Applied For
59-2316402 oot Bupicat
Zip Couniry 2ip Country 5, Cerficate of Status Desired 0O ?i.g?qﬁg:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST i o | Name
MCCALLISTER, GLENN E.
. A OB

2555 N. COURTENAY PKWY Street Adcress (P.O. Box Number 1s Not Acceplable)

UNIT 28

MERRITT ISLAND FL 32853 )

City FL { 2ip Code

8. The above namead entity submits this staternent for the purposs of changing iis registered oifice or registered agant, or both, in the State of Florida. { am familiar with, and accec.
the obhgations of registered agent

" SIGNATURE

Signalae e or prilag name of registerad agent and bie 4 applicamis (NOTE Fiegfsioran Ajert SiGnaure muuired when reinstaling DATE

. FILE NOW!! FEEIS $15Q80
. After May 1, 2006 Fee Will Be $55000
Make Check Payable fo Florida Department of State

8. Election Campalgn Financing  $5.00 May =
Trust Fund Contribuson.  [J Added to Feas

10. QFFICERS AND DIFE.EC'}'ORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE b 3 Delete TITE [2] Change B
HANE MCCALLISTER, GLENN E. HAE LEnan4 12001

SIREETADORESS | 1409 GLENEAGLES GIRCLE STREEF ADDRISS 02/ 1 06-80070-012 150,00

CITY- §1- 247 ROCKRIDGE Fl. 32855 . ] CATY -ST- 7P

e VP g Deie’!e ) P ) Ul Change [ Aueit
HANE MCCALLISTER, BERNICE S. HAME

STREET ADORESS [ 1408 GLENEAGLES CIRGLE SIREET ADDRES:

oSt | ROCKLEDGE, FL 32655 oHY-$1.7P

HRE P - T O e TR ) D Crange [ it
MM MCCALLISTER, GLENN E. JR T L T I ’

STREETADDAESS | 4871 HORTON ST. STRRET ADDAESS

CTY-S1-7P COCOATL _ £ITY -ST-2P

i - T vetete L O Gtarge [l e
HAME NAME

STRECT ADDRESS SIREET ADDRESS

oiy-ste CUry-31- 20

e S ) 3 Delete TTLE - [ Change ]2
NAME NEME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IF CiTv-§T- 2P

— o 1 Delete e O Change [ A&7
NAME NAME

STREET ADDAESS STAEET ADORESS

CITy-ST-2P Y-S 79 ‘

12, | hereby cenify that the nformation supphéd with th\s'?‘{xng:does nat qualfy for t}ie exgmptions canlained in Section 119, Florida Statutes 1 further certify that the irﬁorrpa‘iiuu
indicated on this report or supplemenial report Is true and accurate 4nd that my signature shall have the same legal effect as f made under cath, that 1 am an officer o dhiredh
of the corporation or the racejwer or trustae empowered to exec is repor; as required by Chapter 607, Florica Statules: and that rmy name agpears m Black 10 or Block 1

her
2/

it changed, or on an attachpht witi add?
SIGNATURE: _ K % OnsTon 257 pb  Z53-24L/P




