’ FILED
2007 PO RNUAL REPORT T ON Feb 21,2007 8:00 am

DOCUMENT # P03000145754 Secretary of State
1. Entity Name 1. ok k
MCCALLISTER & PLATT, INC. 02-21-2007 20020 005 150.00
Principal Place of Business Mailing Address
130 BULL POND LANE 130 BULL POND LANE Ccvarway
HAWTHORNE, FL 32640 HAWTHORNE, FL 3264C
R O 0
Suite, Apl. #, etc. Suite, Apt. #, etc. 01282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
‘ 20-0553923 Not Applicable
o Country Zp Country 5, Certificate of Status Desired [} ggz'ggql':ge‘gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RAMSEY, WILLIAM Kl (rr ey s S
6315 SE U.S. HWY 301 Street Address (P.C. 'Box Numberi_sNot Acceptabley
HAWTHORNE, FL 32640 Bl S SE S, fxgwar SO0
Ciy Zip Cod
SHPo Tt FL |** g

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbfigations of registered agent.

SIGNATURE
Signatwra, typed or printed name of registered agent and fitle it applicatie {NOTE: Registered Agent signalure required whan ceinstating) DATE
_FILE NbW!!l FEE IS $1530.00 9, Election Campaign Enancing 55'00 May Be
After May t, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

10, . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREéTOHS IN 11

me T 4D 3 oetete TMLE {3 change (7 Addilion
- NAME MCCALLISTER, ALLEN NAME

STREET ADDRESS | 130 BULL POND LANE STREET ADDRESS

CIrY-ST-2P HAWTHORNE, FL 32640 Ty -ST-721P

THTLE [ Detete TTLE [JChange [ Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

TITLE (] pelete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-219 CHTY-ST-2IP

TTLE 3 Delete TME Clchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-ST-21F GiTY-ST- 2P

TITLE O Delete TIE [ change {7 Addition

NAME NAME

STAEET ADDHESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIF

il ' O elete THE [)change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-SF-TIP —n CITY- ST-21 -

12. | herehy.cerlify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify thal the intormation
indicatéd on this report or supplemenial report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an ofticer or direcior
of the corparation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE; m\NCN\A /,}\/ Q- V5N

. k SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa /" Daytima Prone &




