2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000121358 Feb 01, 2006 08:00 AM
Secretary of State

1. Entity Name

BENJAMIN M. CALHOON, PA

Principa Place of Business  Malling Address
4350 DUHME RD PO BOX 7426
MADIERA BEACH, FL. 33708 U8 SEMINGLE, AL 33775 LS

GO AR T

01052008 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE Py - R

46-0507647 tat Applicable
: $8.75 addiviona
5. Certficate of Status Desired [ Fee Required

Troos 02NpAVE DO NOT WRITE
SEMINOLE, FL 33778 lN THI S SP ACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accep!t

the cbligations of segistered ggent. .
¥

SIGNATURE = i : s e . H-2bou
Signalure, typed of prirted narne of 1sgistered agent and Tée i appicabie (MOTE. Registered Agen, sigrature requitad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing n $5.00 may 5o
M 08 F ill be 0.00 Trust Fund Contrbution. | Added to Fees e -
After May 1, 20 as W $55 ) };HJUQBU%IQEQB e
10. ] OFFICERS AND DIRECTORS T DES DA =B L =TS 10U 1Y
FRE oP ) o )
HAME CALHQON, BENJAMIN M

STREET ADDRESS | 11098 102ND AVE
SITY-5T1-17 SEMINOLE, FL 33778

TITLE

NAME

STREET ADORESS
GITe-ST- 2P

TIE
RAME

e DO NOT WRITE

o T IN THIS SPACE

HAME
STREEY ADDRESS
LY -5T-2P

me

HANE

STREET ADORESS,
LIry-S1- 2P

Tme

NAME

STHEET ADDRESS
LY-57-21°

42. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions cantained i Chapter 118, Flarida Statutes. ! further certify that the infermation
indicated cn this report cr supplermental repor is frue and accurate and that my signature shall have the same legal effact as if made under oath, that { am an officer or diractor
ot the corporation or the receiver or rustee empowerad to execute this report as requlred by Chapler 807, Florida Statutes; and that my name appears in Block 30 of Block 15 if
changed, or on an atiachmant with an address, with all other like empowered,

SIGNATURE: __ <~ Q’W Renyomin {ollion -10-0t _ 727- 318-LTH

i
SIGNATURE AKD TYPED QR PRINTED NAME OF $!GN/NG OFFICER OR DIRESTOR J Date Laylime Phone »




