O

R FILED
2007 FOR PROFIT CORPORATION May 21,2007 8:00 am

ANNUAL REPORT Secretary of State

PgiSNLaJmQAENT # P020001 21 358 05-21-2007 90056 015 ***150.00
BENJAMIN M. CALHOON, PA
Principal Place of Business Mailing Address quU s~ - -
4350 DUHME RD PO BOX 7426
MADIERA BEACH, FL 33708 1S SEMINOLE, FL 33775 US
s R BT GG
Suite, Apt. #, elc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
46-0507647 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O gg;gq;ﬁdmmj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALHOON, BENJAMIN M
11098 102ND AVE Street Address (P.0. Box Number is Mot Acceptable)
SEMINOLE, FL 33778
City FL 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 W\ ‘f/és’ /07
I ow

Signalure‘?'f'ypm printed name ol registerad agent and tilks i apphcable. {NOTE: Registerec Agen! signature requrred when reinstating) TE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrityution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 7 Detete TILE [J Change (7] Addition
NAME CALHOON, BENJAMIN M NAME
STREEF ADDRESS | 11098 102ND AVE STAEET ADDRESS
Ciry-St-ap SEMINOLE, FL 33778 GITY-ST-21P
TITLE [ pelete TMLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
WE - [ Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2I9 CITY-ST-21P
fme [ Detete THLE CdChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE O pelete e [J Change ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TITLE [ pelete THLE [J Change [ Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as réqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: __ — == —( Bonionun Calhoun Ypsh7 771395 2714

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phone ¥




Cenvluny2|

] 1 ® HMENT

Real Estate Champions /,FO{ ‘/)

?Asasc?m?: rérg:cﬂog?onda 33708

Biaris (27 56274 ,0 0 &00 Ol}/ 357

6]!6/07
To Whew (¢ nay cofcern

The pay nt et 45 you Hﬂrotﬁffv Hu mail on U/zg
WS @t d oy incayrect adofms. Pleas accepq‘ s
paymnt Wikt ponalhy

Thank Yo

8{y1jaml'r] Ca IL[CTUYI .

Each Office Is Independently Owned And Operated



