FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # H93148 03-17-2005 90020 041 ***150.00
1. Entity Name
MARY M. CALLAWAY, P.A,
Principal Placa of Business Mailing Address
1600 N PALAFOX ST. 1600 N PALAFOX ST.
P.0. BOX 36097 P.0. BOX 36097
PENSACOLA, FL 32516 PENSACOLA, FL 32516 i
s s IRELENCRENREmIDEAA T
Suite, Apt. #, atc. Suite, Apt. #, etc. 01202005 Chg-P CR2ECH4 (10/03)
City & State City & Stata 4, FE! Number Applied For
59-2637785 Not Applicable
Zip Country Zp Country 5. Centificate of Stalus Desired [ gg-;g Addional
6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent . A

Name

CALAWAY, MARY M.

1600 N PALAFOX ST. Street Address {P.C. Box Number is Not Acceptabla)
P.O. BOX 36097 (ZIP 32516)

PENSACOLA, FL 32501

City FL l Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered office or regislared agant. or both, in lhe State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
Signature, fyped o printed rame of agent and titls if i (NOTE: Registered Agan signature fequined when reinstating} DATE
"~ FILE NOWII! “FEE IS $150.00 - 9. Election Campaign Financing *_ $5.00 MayBs | . R
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O “Addedid Fees ' R

0. © R QFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PSD 7 pelete TILE : [ Change 7] Addition
NAME CALLAWAY, MARY M.. NAME

STREET ADDAESS { 1600 N PALAFOX ST, STREET ADDRESS

CITY-87-4iP PENSACOLA, FL CITY-57-2F

NE [ Delete TIILE [ cnange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-51-21P

L : [ pelete TIMLE [AcChange [ Addition
NAME ] NAME
- STREET ADDRESS —— [T -— N _STREET ADDRESS - . -

CIY-5T-2P CITY-57-2IF

THLE [ Delete TILE ["3Change [ Acdition
NAME “f NAME .

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delets TILE [ Change {7 Aodition
NAME NAME

SIREEY ADDRESS : STREET ADORESS

CITY-ST-2P CITY-ST-7IP .

mLE [ oelete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is wrus and accurate and that my signatura shall have the same legal affect as if mads under cath; that } am an officer or director
of the corporation or 1he recaiver or trugtes empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an atlachment wilh anfaddress, %er likgampowerad.
7 %W M ) 2008

SIGNATURE:
N SIGRATIRE AND T\'Paﬁ OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR Date 7 Daytima Phone #




