FILED

2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(02-03-2005 90050 025 ***150.00

DOCUMENT # P02000009452

1. Entity Mame
. MCCALL FARMS, INC.

Principal Place of Business

383 SW OWEN MCCALL DRIVE
MAYO, FL 32066

Mafling Address

P.0.BOX 2349
LAKE CITY, FL 32056-2343

50010325

AR MO AR

2, Principal Place of Business 3. Mailing Address
1175 SW Brack-Abbot Road A175 SW Brack-Abbot Road
Suite, Apt. #, etc. Suite, Apt. %, etc. 01212005 Chg-P CR2E034 (10/03)
City & Stata “City & Stale 4. FE| Number Appiied For
’ ’ 01-0582590 . Not Applicable
Zin Country Zip . Country__ 5 $8_15 Additional
i e B 5 e = I -5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Ctirrent Reglstered Agent 7. Name and Address of New Registered Agent
Name

NORRIS, JOHN E
253 N.W. MAIN BOULEVARD
LAKE CITY, FL 32055

Street Address (P.O. Box Number is Not Acceptablg)

City

FL l Zip Code

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 obligations of registered agent.

SIGNATURE

Stgnatur, typed or printed name of registered agent and ttie If appliceble. (NOTE: Reglstered Agert signature required when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D KX Delete THLE [ change [T Addition
NAVE MCCALL, OWEN SR . NAME
STREET ADDRESS | 383 SW OWEN MCCALL DRIVE STREET ADDRESS
CiY-5T-2P MAYO, FL 32066 CmY-ST-2IP
TLE D . O Detete TME Directort President and 'I‘r'easu.r'erﬁ Change [ ] Addtion
NAME MCCALL, OWEN C JR NAME MCCALL, OWEN C JR
STREET ADIRESS | 1175 SW BRACK -ABBOT ROAD STREETADDRESS | 1175 SW Brack-Abbot Road
oTY-StzP [ MAYO, FL 32066 CTY-ST-2P Mayo, FL 320066
ME~ - | - e~ Opeere . Qme . | e U Ghange (X0 Addition
s e M SN L. T '
STREET ADORESS STREET ADDRESS ’ *
CAY-ST-2P CY-ST-2P 3175 Siaifﬁlf:Abet Road
TITLE 7 Delete THLE Moo, FE52060 [ change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-5T-2IP
TME L] Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-ZIP
TME 3 Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-57-71P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the examption stated in Section 1 19.07#3)0), Florida Statutes. | further certify that the information
BCCUN

indicated on

changed, or on an atta

SIGNATURE:

is report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as res
ent with an address, with all other lke empowered.

D)-27-05

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L
SIGNATURE ANT TYPED OR PRINTED NAME

F BIGNING OFFICER OR DIRECTOR

Daytime Phone #




