| FILED
2005 FOR PROFIT CORPORATION May 18, 2005 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P02000065246 05-18-2005 90028 009 ***150.00

1. Entity Name

CALEB, INCORPCRATED

Principal Place of Business Mailing Address

6139 MEGHAN DR. 6139 MEGHAN DR.

MELBOURNE, FL 32940 MELBOURNE, Ft 32940

£ e S ORISR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

02-0615138 Not Applicable
Zp Country Zp Country 5. Cerilicate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ANDERSON, J. PATRICK
930 S. HARBOR CITY BLVD., SUITE 505 Streat Address (P.Q. Box Number is Not Acceptable)
MELBOURNE, FL 32901

City FL ’ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of aQent and tite if i (NOTE: Registarec Agent signanxe requred whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. ) Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ valate TILE (J Change [ Addition
MAME MEGGS, ANTHONY NAME
STREET ADDRESS | 6139 MEGHAN DR. STREET ADDRESS
CITY.ST-ZP MELBOURNE, FL 32940 s CEFY-ST-ZIP
TITLE D (¢ Delete TIE O Change (O Addition
NAME OLSON, DAVID L NAME
STREET ADDRESS | 1717 FOREST VALLEY RD. STREET ADDRESS
ciry-st-zP GREENSBOROQ, NC 27410 cry-§1-2P
TME [ Delete TMLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cify-S1-2F CIFY-ST-2IR
TIME O Delete TLE . [ Change -3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TIME [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-20P CITY-53-21P
TINE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREE ADORESS
CITY-5T-2P CITY-57-21P

12. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1!9.07§3)(i), Florida Statutes. | fusther certify that the information
indicatad on this report or supplgmanital Pis true and accprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
gA4rfinower %e this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
o]

of tha corporation or the recei
empowerad.

changad, or on an altaghmayfy
7 =~ Sha/ ﬁ“;

SIGNATURE:
SIGNATURE AND myn?nbnmn NAME OF [fiGINING OFFICER OR DIRECTOR

Daytima Phone #




