2007 FOR PROFIT CORPORATION s FILED

ANNUAL REPORT . Jan 30, 2007 08:00 AM

DOCUMENT # P04000008947 Secretary of State
MCCALLUM TILE & MARBLE OF JACKSONVILLE, INC.
Principai Place of Business Mailing Addross
10749 GELDING DR 10749 GELDING DR
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
B S AT R AR
Sulo. Apt. #, otc. Sutte, Apt. #, otc. 01172007  Chg-P CR2ED34 (12/06)
City & State City & Stata 4. FEi Number Applied For
20-0580187 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O gg.;nged;ﬁmal
6. Name and Address of Current Registerad Agant 7. Nama and Address of New Registared Agent
Namea
MCCALLUM, CHARLES
10749 GELDING DR Streat Addrass (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32257
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oflice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura. yped of priniea name of regrsiered ageri and tile « apphicable. {NOTE. Registered Agent signature requiled when remslaiing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD O betete TITLE o _ Otnage O Adaten
NAME MCCALLUM, CHARLES NAME UDOD00G T 102
STREET ADDRESS | 10740 GELDING DR STREET ADDRESS 2020730045009 150,00
CiTy-ST-2IP JACKSONVILLE, FLL 32257 CITY-ST-2IP
TITLE D [ Delete TILE O Change [ Adoition
NAME DEWEESE, JOSEPH D NAME
SIREET ADDRESS | 5859 WENDING DR STREET ADDRESS
CiTy-SsT-ZIP JACKSONVILLE, FL 32244 CITY-57-2IP
TITLE 1 Delete TITLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY5T-21P CITY-ST-20P
Hita 3 Delete TITLE CJchange [ Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITy-S81-21P
TLE O pelete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O peete TITLE [ Change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Fiorida Stalutes. | further certify that the information
Indicated on this report or supplamental raport is true and accurate and that my signatura shall have the same legal effect as it made under palh; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name aaaars in Block 10 or Block 11 if

chariged. or on an ajgchment with an addres.s. with all other like empowered. Oq )
SIGNATURE: ~ NN ORE T YRR —<—— -95-07 & 219-273¢

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayime Phore #




