FILED

" 2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

o4 e e 2fe
DOCUMENT # N05000000895 01-16-2007 90186 002 ™*761.25
1. Entity Name
THE ALISON CALLUM MEMORIAL FOUNDATION, INC.
Principal Place of Business Mailing Address
432 SAN NICOLAS WAY 432 SAN NICOLAS WAY
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
T T | T ERRC R I
Suite, Apt. #, efc. Suite, Apt. #, etc. 01112007 Chg-np CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-1935323 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] gi-gesqﬁf:;“""a'
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Mot Acceptable)
PALM BEACH GARDENS, FL. 33410

City FL l Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrmuu.zypadurpr_i;lfa_omolleg«stered agent and uthe d apphicabla {NOTE: Agenl s recquirad whe ok ) DATE
Filing Fee itf$.61-25 9. Election Campaign Financing ) $5.00 May Be Make check payahle to
Due by Maydﬂ 2007 Trust Fund Contribution, ] Added to Fees Florida Department of State
19Q. "bFFICEF!S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D ' : 3 Delele TILE I change [T Addition
NAME CALLUM, TIMOTHY L NAME
STREET ADDRESS | 432 SAN NICOLAS WAY STREET ADDRESS
ory-se-zk | ST. AUGUSTINE, FL 32080 CITY-ST-2P
TIRE D [ oelete TITLE [ Change [ Acdition
NAME © | FISHER I, LOUIS B NAME
STREET ADDRESS | 432 SAN NICOLAS WAY STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32080 CTY-81-2p
TTLE D : O Delete TILE [ Change [ Acdition
NAME AUSTIN, PETER J NAME
STREETADDRESS | 432 SAN NICOLAS WAY STREET ADDRESS
CITY-51-ZIP ST. AUGUSTINE, FL 32080 ciy-s1-2IP
Tme D {7 Detete TIRLE O Change [ Addition
NAME DITTY, DREW NAME
STREET ADDRESS | 432 SAN NICOLAS WAY STREET ADDRESS
CHTY-§1-2I9 ST. AUGUSTINE, FL 32080 CITY-57-2IP
TIILE D O3 oelete TIME [ Change [ Addition
NAME GUSE, ANA NAME
STREET ADDRESS | 432 SAN NICOLAS WAY STREET ADDRESS
CIrY-ST-2I° ST. AUGUSTINE, FL 32080 CITY-§7-2IP
TITLE 3 Delete MLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP CITY-$T-219

12. | hereby certify that the infermation supplie‘nh

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
indicaled on this report or supe true and accurate and that my signature shali have the same lagal effect as if made under oath: that | am an officer or direcior
of the corporaticn or the regé wared to exacute this report as required by Chapter 617, Floridg Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrignt with an af ! a aft other like empowered.
1o o
SIGNATURE: ({0
{ Date Daytime Phona &

-
SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR




