2006 FOR PROFIT CORPORATION FILED

* ANNUAL REPORT (AR) May 08, 2006 8:00 am
DOCUMENT # P03000145239 - Secretary of State

1. Entity Name 05-08-2006 90284 043 ***150.00
C. JAMES MCCALL & ASSOCIATES, P.A.

Principal Place of Business Mailing Address

P.O. BOX 5010 P.0. BOX 5010

R

2. ijapal Place of Business 3. M@ing Address
0. oy 2980 L 0. box 290
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 “0,05)
City & Staia . City & Staie 4, FE! Numbar Applied For
F LY.TowW ""L E_LK.TDL{ . L 92-0198302 Not Applicabie
21 ' Country ] 2ip 4 Country ” X $8_75 Additional
&D‘b_s Ubﬂ' 310 7, Ubg 5. Cerfificate of Staws Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCALL, C J -
4333 ALTARA DRIVE Street Address {(P.O. Box Number is Not Accepiable)
SAINT AUGUSTINE FL 32086
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing i
the obligations of registered agant

sanature _C . JAMeS MCCAW

istered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Beesipes s 42606

Signalure. fypad or preited narme of reisiscad agent and Litle i .'mnhcaV 4 (NOTE Hegislered Agert sigratire regunnd whan ionsiating) DATE
~ FILE'NOWN! FEEIS $150.00. - .
g - ! S i P 9. Election Campaign Financin .

.- After May 1, 2006 Fe? Will Be 555000 S Trust Fund Cc?mr?butnon‘ I% fcile%{?ohéiif ©
_Make Check Payable 1o Florida Departinent of State - :
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE MR. ] Delete TITLE [ Change  {] Addition
NANE MCCALL, C J NAME
STREET ADDRESS | PO, BOX 5010 STRECT ADDRESS
CiTy-ST-2IP ELKTON FL 32033-5010 CITY-S$1-2IP
TITLE = pelete TITLE {1 Change [} Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P CITY-ST- 7P
TIILE [ Delota g L Crange [ Addition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CHTY-ST-71P CITY-ST. 2P
TILE O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P ' CITY-5T-2P
TLE J petete TiiLe [ crange [ Addition
NAME NAME
SYREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
DILE O pelete TILE [JChange  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7if CiTY-ST-7IP

12. | hereby certify thal the information supplied with this hiling does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver ar trusiee empowered o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with ddress, with all other like empoweed.

SIGNATURE: C.JAMMES MCLALL  Plegipemr 4 Tl ol 904 475 .45

URE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Dats Daytime Phone #




