2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # G46709 ~ Feb 01, 2007 08:00 AM
1. Enlly Namo Secretary of State
GLENN E. MCCALLISTER AGENCY, INC.
Principal Placo of Busingss 7_ Mailing Address
2555 N. COURTENAY PKWY P.C. BOX 540277
UNIT 28 MERRITT ISLAND FL 32854 .
i owon s § 1 TR
2. Principal Place of Business - No P.O. Box # 3. Kailing Addross )
Suite. Apl #. ¢lc. o Suite, Apl #, ol 1st MOORE CR2E034 (10/06)
City & State T City & State i 4. FEIl Mumber Applied For
Zip Country Zip Courlry 5. Certificate of Status Desired | i%gfqggém"w
8. Nams and Addrass of Current Registerad Agent 7. Name and Address ot Now Registerad Agent
i " | Mame T
MCCAILISTER, GLENN E. —_—
2555 N. COURTENAY PKWY Stroet Address (P.O. Box Mumber is Not Accontablo)
UNIT 28
MERRITT ISLAND FL 32953
City - FL j Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am tamiliar with, and accopt
the abligations of registerad agent.

SIGNATURE - -

Signature, typed of prodad nema of rogeslened sgant and e ¢ aankoable. LHOTE: Rogssiared Agemsgés{um racuvEd when asnstating} DATE
— — e re—r )
FILE NOWIll FEE iﬁ_‘: $750.00 9. Elostion Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Maks Check Payabie to Florida Depariment of State
10, _ OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i D 3 Deele HiH Clchange [ Adaition
R MCCALLISTER, GLENN E. e
sipees aporcss | 1409 GLENEAGLES CIRCLE SIREL| ADDRESS LBO0006 1E37H '
ore.giop | ROCKRIDGE FL 32955 LiFY- 7. 2P {2707 /07-80026~008 150,40
07 VP ' 7 Delete TITE " Clchange [ Addfon
NAME MCGALLISTER, BERNICE 5. NAME
SHErTaDorrss | 1408 GLENEAGLES CIRCLE SIALET ADDRESS
GITY-5]- 21P ROCKLEDGE, FL 32955 CINY- 81 ZIP
il P 3 Delete TLE [Cohange 3 Acdition
N MCCALLISTER, GLENNE. JR . N na ) _ . RS el e
STRET ADDRESS | 4811 HORTON ST. STHEFT ADDRESS
CHTY-S-2IP COCOA FL oy 5771
e - O peiete e ' - Clchange [ Addilicn
HAME TS
STHEET ADDRESS SITEET ARORESS
7Y -1 7P § oy siae
e [ oesete il Clohange [ Addition
HAKF NANE
STREET ADDRESS SIREE] ADDRESS
oiFY ST 7P oIy ST 2P
e ) ) O pdee e ' Clchange L1 Addilion
AN NAME
STREET ADERESS SIRLE | ADDRESS
i SE- 2P GIY SF 2P

12. J horoby cortify that the Informalion supplied with this ing doss net qualify for the exemplions comained in Sectior 119, Florida Statutes. | furthar cartily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same [egal eficct as if made under oath, that | am an officer or director
of tho corporation or the recever of rustes empowared 1o ggecute this report as required by Chapler 807, Florida Slatules; and that my name appears in Block 10 or Block 11

if changed. or on an aﬁ?en with an ad %tﬁ ail cavered,
SIGNATURE: /ZW\ é (4

&lein £. MCare 7 %{/07_ B2 43? 24/
«  SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Talof ? [;

Paytra Ph




