2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ... FILED -

DOCUMENT # /81067 ] Mar 19, 2007 08:00 AM|
1. Enuiy Name Secretary of State
M.J. MCCALL CO., INC.
Frincipal Place of Business Mailing Address
8919 PITTS RD HBPITTS RD
MR M
i |
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 {10/06)
City & Stale City & Slale 4. FEI Number _ Appliod For
59-2815137 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gi'gfqlﬁ:‘;g‘m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCCALL, MARTIN J. .
6919 PlTTS RD Sireel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32219
City FL Zip Codo

8. The above namod onlity submils this stalamont for the purposo of changing i1s registered oflice or regislered agent, of both, in the State of Florida. | am famitiar wiln, and accopl
the obligations of rogistered agont

SIGNATURE
Signawre, yped or prnlod narma of regisiargel agant and Ll ¢ appheable. {NOTE: Regrstered Agen signature required when reinstating } DAL

w7 AFILES . . - o N .

_ ‘FILE:NOWN!-FEE IS $150.00 9. ElaGlion Campaign Financing — $5,00 May Be

Aftor May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribulion. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE P J Defete e CJ change [ Addition
NAME MCCALL, MARTIN J. NAME
sTrEET apptss | 6919 PITTS ROAD SIRELT ADDRESS
CITY-SI-7)f JACKSONVILLE FL CITY-ST-2IF
YIILE O pelete 1ILE [ change  [] Addition
NAME wME | N
STREET ADDRESS SIREET ADORESS - },F:EHL?:H.-_!’-’]E’[ 1;'.94 " e
CITY-SI-2IP CITY-ST-2IP U-j? O U i "’BLIU-D}."ULS 1-.:‘!..1 ® UD
TITLE [ peleta TINE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITE O pelete TINE [ change ] Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CIry-ST-2IP CITY-SI1-ZIP )
nie O pelete TE (Jcaange [ Addinon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
e O pelete TME [ change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | hereby ceriify that the informalion suppliod with Lhis filing does nol quality for the exemplions contained in Section 119, Flonda Slatutes. | furtner certify that the information
indicated on this report or supplemental report is lruc and accuralo and that my signalure shall have the same legal effect as if made under cath: thal | am an officor or direclor
of tho corporation or ha roceiver or Irusloc empowered 10 cxecute Lhis report as requitad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

i changed, or on an attachmen| wilh an addross, with ali glhor like empowered
SIGNATURE: W& ! 9oif- Z65-/607

BIGNAIUP’ AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Datg Daytmg Phong &




