S

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # G46709

1. Entity Name
GLENN E. MCCALLISTER AGENCY, INC.

Principal Place of Business Mailing Address
2555 N, COURTENAY PKWY P.0. BOX 540277
UNIT 28 MERRHT ISLAND, FL 32954 US

MERRITT ISLAND, FL 32953 LS

AR AR AGTA AR

04092008 No Chg-P CRZE034 (11/05)

Apr 11,2008 08:00 Al
: Secretary of State

DO NOT WRITE IN THIS SPACE par==Tomr. Ao For

59-2316402 Not Applicabla

$8.75 Addtional

8. Cenrtificate of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agent

DN COURTENAY PRIV DO NOT WRITE
hLlllggl-'\?I?T ISLAND, FL 32953 IN THIS SPACE

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

SIGNATURE

Signaturs, typad or prnted nsme of regstarsd agent and ftls if spplicakie (NOTE' Registerad Agent signature required when reinstating) DATE
: .FILE NOWIII FEE IS $450.00 . . % Election Campaign Financing [ $5.00MavBe | . (I0OONES245T
-« Aftar May 1, 2008 Foo will be $550,00° | - TrustFund Conrribution. * Added to Faes (4482 NESAANEE=022 150,00
10. - . - . OFFICERS AND DIRECTCRS | ]
e D ’ - o ' .
NAME MCCALLISTER, GLENN E.

STREET ADDRESS | 1408 GLENEAGLES CIRCLE
CITY-§1-21P ROCKRIDGE, FL 32955

TITLE VP

NAME MCCALLISTER, BERNICE S.
STAEET ADDRESS | 1408 GLENEAGLES CIRCLE
CiTY-51-21P ROCKLEDGE, FL 32955,

TMEE P
NAME MCCALLISTER, GLENNE. JR

ORTON ST.
e | COCOAFL DO NOT WRITE

e : IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
Ciry-81-2i#

TITLE

NAME

STREET ADDRESS
Ciry-§3-2i

12. ) heraby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an attachmand with an addrass, yith all other like Ampowered.
— -
SIGNATURE: M Llewn EPCuelsizn  y-9-08  3v) 943 04(F

o
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥




