2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ?{ [l ED

DOCUMENT # 481067 Men02,73006, .08:00 AN
1. Enbly Name
o Sﬂwfta of State
M.J. MCCALL CO,, INC,
Principal Place ot Business . . Mailing Address - R
6919 PITTS RD 6918 PITTS RD
e T H“H‘I |m llm ”IH“”' |”" ’II’ Iml Iml I‘l” |’|H |‘|“ |‘|H||w ’m
2. Principal Place of Business 3. Mailling Address
Suite, Apt. ¥, elc, Suite, Apt. #, etc. 1st MOOHE CR2E034 (10/05)
City & Stzie an&sSme |4 Fer Nomber " | [Apolies For
59-2815137 | [Not Appicai
Zip Country Zn Country 5, Ce?ificate of Sté}f% Desired O gi.g?qgglﬁonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
Name
gﬂgq%%%lr'\sﬂéﬂn-rw J. Streat Aﬂdress_{P.O,'Sox Number is Nat Acceptable)
JACKSONVILLE FL 32219 e - o
oy FL l Zio Code

E. The above named entity submits this statement for the purpose of changing fts registered office or registered agant, or bath, in the State of Flarida. | am familiar with, and acoep
the obligatans of registered agent

SIGNATURE

Signature. typed r proled name of reQusterad agont and blie || applcatle {NOTE Regislerca Agert smnature raquirad when renstabng) i DATE

"TFILE NOWH! FEE IS $150.00 . ‘ o )
: " T I T e et 8. Election Campaign Financing $5.00 May &
- After May 1, 2006 Fee Will Be $550.00 i~ Trust Fund Contributien. [ Added to Fees

Wake Check Payable lo Florida Department of State

10, ~OFFICERS AND DIRECTORS [t T ADBITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P B belete TIE [ Change [ Aduiic
NAME MCCALL, MARTIN J. NAME C O lmnonna Ry )
STREET ADORESS 6918 PITTS ROAD STREET ADORESS {47 140 Te - S00aR- 000 TR0.00
Coy-8T-2°P | JACKSONVILLE FL SITY-ST-2P
TITLE T pelets TiNE [] Change AT
HAME ’ NAME
STREET ADDRESS STALET ADDRESS
CTY-§T-2¢ LIy -ST-2P

A== — = — e S T L
NAME WNAME
STREET ADDRESS STREET ADCRESS
CITY-81-7I LIy -ST- 2P
TILE O Delets TE O Chenge [ 22
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY- S1-21P CiTY-51- 7P
TmE [T Deete TLE [l Change [ At
NAME NAME
STREET ADIDRESS STREEY ADDRESS
GTY-ST-2 CITY-ST- 2P
TILE [ Delete THLE [J Change I A
NAME HAME
STREET AODRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP

12. | hereby ceruly that the informatian supplied with this fling does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath, that | am an officer or direclor
af the corporabion or the receiver or rustee empowered o 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 atlachmegt with an_ adgess. il other like empowerad.

SIGNATURE:

Paean T 1O ///g/ad, Fof~765 Y607

IGNATPHE AND TYPED DR PRINTED RMME OF SIGNING OFFICER, OR DIRECTOR Dayima Phong #




