2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000062530

1. Entity Name

CALICO JACK, INC.

Principal Place of Business

79 E DUNLAWTON AVE
PT ORANGE FL 32119

Mailing Address

79 E DUNLAWTON AVE
PT ORANGE FL 32119

2. Principal Place of Business 3. Mailing Address

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90127 001 ***300.00

bbUUZLUY

ARV

Suile. Apt. #, elc. Suite, Apt. ¥, elc. 15t MOORE CR2E034 (10/05)
City & State City & Siale 4. FEf Number Applied For
58-3656007 Not Applicable
Zi Ci Zi Count it
® ouniry ® ouniry 5. Certificate of Status Desired | $B'75 A_ddtttonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T h - Name

POLSTON, JOHN
79 E DONLAWTON AVE
PORT ORANGE FL 32119

Street Address {P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sugnatre, typed or printed narms of regstered agear and litle ¥ apphcatile

(NOTE: Registared Agent signatued réqurad when reinstalng)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Feas

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P U] Defete TITLE [T change [ Additien
NAME FREEMAN, JAMES C NAME
STREETADDRESS (79 € DUNLAWTON AVE STREET ADDRESS
CiTY-ST-2IP PT ORANGE FL 32118 CRyY-87- 21
TITLE VST O Delete TIME [T Change [ Addilion
NAME POLSTON, JOHN NAME
STREETADDRESS |79 E DUNLAWTON AVE STREET ADDRESS
CITY-ST-2IP PT ORANGE FL 32119 CInY-ST-2P
TIE 1 patete TALE [JCnange _ [] Addition }
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-7IP
TNE [ pelete TIILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TITLE ] petete TITLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
HINLE O Detete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-7P

12. | hereby certify that the information supplied with this tiling does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert of supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oatly; that 1 am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my pame popears in Block 10 or Block 11

if changed, or on an attachment with an a

SIGNATURE:

o Sohn

(o]

regs, with all other like empovﬁﬁe .

st Vico Pundoi 2

38677533

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ Daytimo Phona #

Date l




