FILED

2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # p03000057472 01-23-2006 90036 007 ***150.00

1. Entity Name

CALLIE & CO, INC.

Principal Piace of Business Maiting Address S

220 ANN CIRCLE #4 220 ANN CIRCLE #4

DESTIN, FL 32541 DESTIN, FL 32541

T v (SIS ARAIHAE
Suite, Apt. #. etc. Suite, Apl. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For

01-0785667 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i.;iﬁ?:;tional
.. _ _B. Name and Address of Current Registered Agent . _ | _ —7.. Name.and Addross of New Registered Agant_____

Name

BARKER, CALLIE
220 ANN CIRCLE #4 Street Address (P.C. Box Number is Not Acceptable)

DESTIN, FL 32541

City FL l Zip Code

8. The above named entity submils this siatement 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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn F.|nar|¢:|ng $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O pelele TITLE O change [ Aadition
NAME BARKER, CALLIE NAME
STREET ADDRESS | 220 ANN CIRCLE #4 STREET ADDRESS
CITY-8T-2P DESTIN, FL 32541 CITY-S1-2IP
THE O Delete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-2P
TILE (] Deete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS " T——— T T T - — " )" SIREETADDRESS [~ - -
CITY-§7-2IP CITY-ST-2IP
TILE 3 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-S5T-2P
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMEE 7 pelete TILE [J Change (T Addilion
RAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P CITY-51-7IP

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachr?with an address, wijry| other like empowered.

SIGNATURE: A / / 13/00 80-27-0lelr3

ﬁlﬁ RE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DVRECTOR Dayima Pnone &

{



