2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 11, 2005 8:00 am

DOCUMENT # P04000105392 Secretary of State
1. Entity Name
INCALL INC. 03-11-2005 90312 016 ***150.00
Principal Place of Business- - Mailing Address
5850 NW 41ST TERRACE - - 5850 NW 41ST TERRACE - : :
FT. LAUDERDALE, FL 33319 US FT. LAUDERDALE, FL 33319 US
T v T b AR
Suite, ApL #. etc. Suite, ApL. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Anplied For
;D’/J’? yjfé No! Applicabie
Zip Country Zip Country 5--(-: emfic‘ate OE"B_W?EE:‘*”EU O gg;g gq Q;_j;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LYTTLE, KADEE A
5850 NW 44ST TERRACE Streel Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33319

City FL Zip Codea

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 famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerod agort and bide il applcable {NOTE: Ragistorad Agent signature required when reinslating) CATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. o Added to Fees
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e F O Delete TITLE Olchange [ Addition
HAME KADEE A LITTLE NAME
SREETADORESS | 5 g A ) () 41 T ETER._ STREET ADDRESS
ciry-s1-2P &7 L-H'LLDEBQMLE_, = 393/9 CIFY-57-2IP
TITLE O elete TITLE O cChange ] Addition
NAME NAME
STREET ADDAESS | STREET ADGRESS
CITY-ST-2IP o I it ) - M cme s T T S
TITLE O Defete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-S1-2P
TIILE 21 Delete TITLE [Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TLE O delete TITLE [Clchange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2P
TILE [ velete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-§7-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing.
indicated on this report or supplemental
of the corporation ar the receiver or trust
changed, or on an attachment with

gs not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

port is true'and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empovered (o exegule this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
3 il other Yxe empowered,

SIGNATURE: __ (

SPANATURE .A}.D 'rvp;n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #




