2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H32901

1. Entity Name
MCCALEB INVESTMENTS, INC.

Principal Place of Business

135 E 21 5T,
JACKSONVILLE, FL 32206

Mailing Address

155 € 21 ST.

us JACKSONVILLE, FL 32206 US

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90274 036 ***150.00

ATEAERRT MU TR

DO NOT WRITE IN THIS SPACE

03242005 No Chg-P CR2E034 (10/03)

4. FE| Namber Appiied For
58-2469051 Not Applicable

5. Cerlificats of Staws Desired [ 98+79 Additional

Foe Raguired

6. Nama and Address of Current Reglistered Agent

MCCALEB, SCOTT L
155 E 21S8T STREET
JACKSONVILLE, FL 32206

DO NOT WRITE
IN THIS SPACE

mit;

B. The above namad entity,
the obligations of ragi

SIGNATURE

pose of changing its registered office or regisierad agent. or hath, in the State of Florida. | am {familiar with, and accept

this glatement for
n (y 2
j 3 - . —
Mure.':ypsa o printed name of registered agent and ttle il applicabile, (NOTE: Regiaterac AQuN! $ignanca required when reinsiating) i DaTE

9. Eloction Campaign Financing
Trust Fund Contribution.

FILE NOWIIl FEE IS $150.00 $5.0

After May 1, 2005 Fee will be $550.00

Added to Fees

0 May Be

10. OFFICERS AND DIRECTORS |

DPTS

MCCALEB, SCOTT L.

155 EAST 218T STREET
JACKSONVILLE, FL 32206

TITLE

NAME g
STREET ADDRESS
CiTY-ST-7IP

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TALE

NAME

STREET ADDRESS
ciry-S§-ap

TilLE

NAME

STREET ADDRESS
Giry-S1-2P

TILE

NAME

STREET ADORESS
Ciry-s1-219

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify that the informajion supplied with this (iling
indicated on this report or suppfemental report is true an
of the corporation or the rgcej
changed. or on an attac|

SIGNATURE:

¢ or frystee empowered ;
ar like empowered,

/y STl M celch

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
exacute this report as requirad by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11if

eyss  poy~707-7600

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayumns Phone #




