2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 8:00 am
DOCUMENT # J29986 ' ecretary of State

1. Entity Name ok ok
THE CALLIGRAPHY COLLECTION, INC. 04-23-2005 50297 019 =1 50.00

Principal Place of Business Mailing Address
26045 NW 74TH PLAZA 26045 NW 74TH PLAZA T
GAINESVILLE, FL 32653 US 2064 NW 74TH PL

GAINESVILLE, FL 32653  US

IR

2. Principal Place of Business 3. Mailing Address ’ ‘Ill“l I“I HM lI“l m
2604 nw 74 A 2604 A 7Y A
Suile, Apt. #, etc Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
59-2712703 Not Applicable
Zip Country Zp Counity 5. Certificate of Status Desired ] $8.75 Aaditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name o .
“FISCHER, ALAN™ - T _
2604 NW 74TH PL Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32653
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of ragistarad agent and litfe if applicable. {NOTE: Registered Agent signaturg raquired when rginstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiIE vP 1 Detete TIME [FChange  [] Addition
NAME FISCHER, KATY NAME
STREET ADDAESS | 2604 NW 74TH PL STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL CITY-ST-71P
TITLE P [ pelate TITLE [ change [ Addition
NAME FISCHER, ALAN NAME
STREET ADORESS | 2604 NW 74TH PL STREET ADDAESS
CiTY-ST-2IP GAINESVILLE, FL 32653 CITY-§T-2IP
iil3 VP £ Delete TIE - O Change [ Addition
NAME FISHER, KARA NAME
STREET ADDRESS | BOX 398 3203 SE WOODSTOCK BLVD STREET ADDRESS
CITY-§T-21P PORTLAND, OR 97202 CITY-ST-7IP
TMLE 3 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-ZP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-71P
TITLE ' O pelete TITLE . [ Change  [] Addition
NAME ) | name ) . -
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P ) CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with i ss,mn_au_o_ll-zer like empowered.
SIGNATURE: JZ ﬁ// 4 /., /ooa; 352-378-074¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daylme Phiong #




