FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCU M ENT # P03000052609 05-03-2004 91230 005 ***150.00
1. Entity Name
DAVE MCCALL P.A.
Principal Place of Business Mailing Address
14248 PINE CONE TRAIL 14248 PINE CONE TRAIL
CLERMONT, FL. 34711 CLERMONT, FL 34711
A v SRR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
87-0696078 Not Applicable
Zip Country Zip Country : 5. Certificate of Status Desired O ggﬁfqgf:&"onal
6. Narﬁe and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .

Name
MCCALL, JAMES D
14248 PINE CONE TRAIL Street Address {P.O. Box Number is Not Acceptable)
CLERMONT, FL. 34711

City FL | 2Zip Code

8. The above named entmEubmIts this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L. Signature, typed or prinled names of registered agent and title it applicable {NOTE: Registered Agent signalure required when reinslatng) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe " |- . -
After May 1, 2004 Fee will. be $550.00 . Trust Fund Contribution. [1" Added o Fees . * .
- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
| PSD O Delete TTLE [ Change [ Addition
!MCCALL, JAMES D NAME
STREET Annasss" 14248 PINE CONE TRAIL - 'STHEET ADDRESS
ﬁ'lTY Srzp ‘CLERMONT, FL 34711 cnv ST-21P
i [ velete TITLE O Change [ Addition
NAME
STREET ADDRESS + STREET ADDRESS
CITY-5T-2IP e CiTY-ST-2P
TILE O Delete TITLE [ Change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-5T-2P | : - - : CITY:ST-ZPP -
TILE [ Detete TITLE [ change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-§T-2IP CITY-ST-2IP
TILE 71 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy- ST ZIP
THLE 3 Delele FITLE [ Change  {J Addition
NAME HAME :
STREET ADDRESS - STREET ADDRESS - L
CITY-ST-2IP ' - ' CITY-ST-2P ) T T s

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature ghall have the same legal effect as it made under cath; that | am an officer or director
of the corporauon or the receiver or trusiee empowergd to execule this report as requlre Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone

4



