: 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J81067 May 01, 2008 08:00 AN
1. Eatity Nama
" Secretary of State

M.J. MCCALL CO., INC.
Prircipai Place of Business kailing Address
6919 PITTS RD 6919 PITTS RD
2. Pringipal Piace of Busingss - No P.C Box # 3. Madng Adarass

Sutte. Al 7. efc Fule Apt 8. elc. 1st MOORE CR2E034 {10/07)

City & Sratg Ciy & State 4. FEI Number Appied For

59-2815137 Not Appticable
ap Courury o Loantry 5. Certfficale of Status Desred O $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

"CA 1 S
gAQ(QI%AP_i!T'LI'g%ETN J Straet Aduiess (P.O Box Mumber 1s Nol Acceptatila)

JACKSONVILLE FL 32219

City FL i3 Code

8. The asove named entily sunmits Mg slatgment ‘or the purocse of changing IS registerad office of registered agent, or ¢otn. i the State of Flonda. | am familiar with, and accept
the ciigations ot reyisierad ayent.

SIGNATURE

FaINMLS, Ty 00 o fintegt an Ot lccod el arvl L D, prcatio {NGTE ReQusirec AQuf | g Unntare fetjurat wnan airehle g DATE

: 'FILE NOW!" FEE lS 3150 00" 5
After: May 15 2008 Fee Wlll Be'5550.00

9. Elecion Camaoaign Fancing  $5.00 may e
Trust Furd Conrribunon, [ Added tc Fees

Ma

heck Fayabie to Flortda Department o( : Atg.te
10, QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILF P 7 peete TILF [ Cmange [T addition
NAME MCCALL, MARTIN J. NAME
STREFTADDRFSS | 6919 PITTS ROAD SIREET ADDRESS [ 352
oy S20 | JACKSONVILLE FL CIFY-ST- 27 05/¢ fﬂg 308 3 -016 150.00
e 3 paee TITLE [ Change [ Addilion
NiHE HAAC
STREET ADDRFSS STREFT ADTRESS
MY -ST- 27 CITY-S3- 7P
THLE [ peete TieLE ] Change [ Acdition
“MEME HARsE
STREET ADGAESS STREET ADDRESS
ATY-57- 2P CITY-51-217
TILE 1 peete Tk (O change ] Aaddtion
HEME NEME
SHRZET ADDRESS STALE] ADDRESS
2T-51- 1P CITY-51- 4P
e CC Deele i CJChange [ Addition
AR NAML
SIRLLT ARLRLRS SIRELT ADDPESS
iy-sl-21p CIY-51- 29
g 3 peste TILE O cnange [ Aaditon
NEKEE NEME
STREET ADDRESS STREET ADDRESS
STy -§1-210 CATY-57- 7P

12. | hereby cerlity that the information suopiied with this filng does not qualify for the exemptons contamed in Ssclion 113, Flenda Statwtes | furtaer certily that the information
indicalad on this report or supplemental report 1s true and ‘accurale ang that my signature shall hava the same legal eftec: as if made under oathy: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Flerida Statutes: and that my name appears in Block 15 or Block 11

)

it (‘l"d“t‘PS or on an arachmest wilp an addéq with aijtiyr fixe empowereq.
SIGNATURE: W #/28(08 0Y- 7¢5-/607

SIGHATURE rND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae [ray; g Frons x




