FILED

Apr 10, 2008 8:00 am
2008 FOR R NUAL REFORT \TION ecretary of State

DOCUMENT # P03000057472 04-10-2008 90024 047 ***150.00

1. Entity Name
CALLIE & CO, INC.

Principal Piace of Business Mailing Address 4“06 Qll%

220 ANN CIRCLE #4 220 ANN CIRCLE #4
DESTIN, FL 32541 DESTIN, FL 32541
T S O EREANTAAEO
Suite, Apl. #, stc. Suite, Apt. #, efc. 01142008 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FE} Number Applied For
01-0785667 Noi Applicable
Zp Country ap Country 5. Certificale of Status Desired O ?g'zg;ﬁ!:;ﬁonal
- e § . Namia . and Address of Current Reglsterad Agent- ——. . — -~ 7. Name and Address of New Registered Agent —
Name
BARKER, CALLIE
220 ANN CIRCLE #4 Street Address (P.Q. Box Number is Not Acceptahle)
DESTIN, FL 32541
City FL i Zip Code

8. The above named entity submits this staternent or the purpose of changing ils registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
ihe cbligations of registerad agent,

SIGNATURE
Signature, typed or prioved rame of requstered agent 30 Wil il appkcabie INOIE: Regslered Agent signatue required when renstatingl DATE
‘o TN e . . .. -
FILE NOw! l'=IEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Bs "
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. ] Added 10 Fees
Dot v - ' §
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petele THLE [ Ghange ] Addition
NAME BARKER, CALLIE ’ NAME
STREETADDRESS | 220 ANN CIRCLE #4 SIREET ADDRESS
Clry-ST-2IP DESTIN, FL 32541 CITY-SI-2IP
THLE s 3 Delate TI1LE [J change ] Addition
NAME DARNELL, MARY CATHERINE NAME
STREETADDRESS | 554 CORAL COURT, APT 703 STREE] ADDRESS
CITY-S1-2IP FT. WALTON BEACH, FL 32548 CITY-S1-2P
MILE 1 Delete WILE {J Change  [] Addition
hawe ) ) e NOME _ . o —— e .
STREET ADORESS STREE| ADDRESS -
CITY-ST-2IP CITY-5T-21P
ThLE O pelele THILE [ change  {T] Addilion
NAME NAME
SIREET ADURESS SIRLES ADDRESS
ciTY-§1-21P GITY-SI-2P
HLE [ Detete e [ Charge [ Addilion
NAME NAME
SIREET ADDRESS STREE ADDRESS
ciy-s1-ze CITY-81-21P
TILE [ Delete NiE ] Change [ Addilion
NAME Nam
STREET ADDRESS STREET ADDRESS
CIlY-Sr-21P CIY-51-7IP

12. | hereby certify that the information supplied with this 1iling does nol qualily for the exempiions contained in Chapier 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is Lrug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an allachr71h an address, with al! other like empowered.

SIGNATURE: ;ﬂﬁ-u @M»\ Collic Bacer /78 850-901- 0003

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytme Phone #




