FILED
., 2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am

ANNUAL REPORT . - Secretary of State

DOCUMENT # P04000048555 : 06-22-2007 90001 025 ***150.00
1. Endity Narme
INDYCAL INC.
Principal Place of Busiress Mailing Address
8815 CONROY-WINDERMERE RD 8815 CONROY-WINDERMERE RD
359 4350 66020248
ORLANDO, FL 32835 ORLANDO, FL 32835
R P ST e MR TLCACARR B ER AL
Suite, Apl. #, etc. Suita, Apt. , elc. 06192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number 0 08-—' SOGS Applied For
‘APPHEB‘FG‘R-& - Not Applicable
Zie Country Zp Courntry 5. Centilicate of Status Desired O ?oao;’asq::dr:c;m"al
8. Namw end Address of Curront Registered Agent 7. Nama and Address of Now Registered Agent

Nama

OBRIG, ELWOOD M
700 ALMOND ST. Streel Address (P.O. Box Number is Mat Acceptabla)

CLERMONT, FL 34712

City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing ils registered olice of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pansed neme of reg SO B0 04 H INOTE. Fagriter e AQNT $0N8iu # 180uric] whan (analatng) DATE
LE NOWINl FEE 13 $550.00 9. Elsction Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fung Contribution. ] Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
ME PD O oelete TITLE Ochange [ agaiion
NAME MCDANIEL, JASON D NAME
SIREET ADDRESS | 8815 CONROY-WINDERMERE RD #3589 STREET ADORESS
Cry-S1- 2P ORLANDOQ, FL 32835 CITY-ST-2P
11113 S 3 Detete TIILE O Chenge [ Addetian
NAME MCDANIEL, CATHERINE C NAME
STREET ADDRESS | 8815 CONROY-WINDERMERE RD #359 STREET ADORESS
Cny-ST-29 ORLANDO, FL 32835 CITY-ST-BP
e 3 Detere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
<ify-§1- 217 ChiY-SI-ZIP
TILE L Delere TILE O Crange [ Acdition
NAVE HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S1-2P
nne O pelete N [ Change ] Addition
NAME NAME
SIREET ADDRESS STREE| ADDRESS
Y- S¥-2P CITY-S1-29
TN O Dekee HILE . O Change [T Addirion
HAME NAME
STREET ADORESS STREET ADDRESS
Cry-St-2p CITY-51- 2P

12. | hereby cenignlhat tha information supplied with this filing does not gualily for tha exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this reporl or supplementat report is true accurate and that my signaluro shall have the sarme legal etfect as if made under oath; that | am an officer or ditecior
of tha corporation or the receiver of trustes empowerad o execula this repan as required by Chapter 607, Florida S1alutas; and thal my name appears in Block 10 or Block 11 ¢
changed, o on an attachment with an addrass, with all other like empowered.

sinature: (el _C e Lo L{l?:O/OD_:] J07-403 $689

SGNATURE AND TYPFED OR PRINTED NAME DF BIGNIHG OFFICER DR DIRECTOR Derprng Phone &
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