2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000044264 Apr 13,2007 08:00 AM
1. Entily Name
CAL CLAR, INC. Secretary of State
Principal Place of Businoss Mailing Address
3698 BREEZE WY POB 1408
A
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addross
» Suile, Apl. #, alc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Stalo Cily & Slato 4. FEi Number Applied For
47-091803¢ Nol Applicable
Zp Couniry Zip Country 6. Corlficate ol Status Dasired d gg‘;esq:l?:;io”a'
6. Name and Address of Current Reglstared Agent 7. Name and Address ot New Registered Agent
e e . L. Name
MUELLER, PATRICIA R o
3900 LAKE CCENTER DRIVE Streal Address [P O Box Number is Nol Acceplable)
SUITE A-5
MOUNT DORA FL 32757
City FL | Zip Code

8. The above named onlity submits this statement for the purposo of changing its registerod office or rogistored agent, or bolh, in lhe State ol Florida. | am familiar with, and accepl
the obligatons of rogislorad agont.

SIGNATURE
Signalure, yped of prnisd amo o registers agent and Hie £ apphentle, INQTE- Hegisterer Agonit signature required wharn re nstatng) BATE
A FILE Now!! leEvIUSIISBﬁO.OO 9, Election Campaign Financing $5.00 May Be
fter May 1, 2007 ee il Be $550.00 Trust Fund Contibution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ittt PD [ palete 113 [ Change ] Addetion
NAML BLAKE, CALVIN C NAMY H00007051 75 :
IR LT ADDRESS | POB 1408 STRIFT ADDNLSS 0472307 -30041 002 75,00
CIY-51-21P LAKE WALES FL 33858-1408 CITY-SI-2IP
L [ Delate Hr ] cCnange (O Aadition
I =

NAMY HAML UDUUUUIL_IEI S i
STRICT ADDRESS STRITTADDRE S Q4290780041002 75,00
CIIY-81-2p CIV-S1-2IP
nnr . [ pelete i [ change [ Addilion
NAME HAMI.
SIPLTY ADDRF 55 H SIRLLT ADRESS
CITY-$1-2Ip CITY-$1-2IP
e 3 Delele 1118 O ctange  [C] Addition
NAKE NAME
STRITT ADDRE 55 ST1T ADDRCSS
GIYY-S1-21P CITY-S1- 211
ML ] pojete T ) O cnange [ Addition
NAMI NAME
SIRELT ADDR 85 SIRICTADDI 55
GITY-$1-71p CITY-S1-21P w
Tt O paee mr o [ change [ Addilion
HAML NAML.
SIRFLT ADDAI 58 STRIL | ADDRESS
CITY-S[-71P CITY-SI-21P

12. | hercby certily lhat the information suppliad with ihis filing docs not qualify for the exemplions conlained in Section 119, Florida Slalutes. t further certify that tho information
indrcaled on Lhis roporl or supplemenlal report is fruo and accuralo and Lhat my signalure shall havo the same legal effocl as if made undor oalh, that | am an officer or direclor
of the corporalion o the receiver or rusies empowered 1o execute this report as reguired by Chapler 807, Florida Statules; and that my namo appoars in Bleck 10 or Block 11

if changod, or on an atlachmonl wilh an addrgss, wilh ali other like empowered.
SIGNATURE: /df__‘ %@ ALY BLYKE l//f,{ﬁ 7[533) £9¢-16 66

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baie Daytime Phone #




