2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # P05000046274

1. Entity Name

BILLY CALLCWAY ENTERPRISES INC

Secretary of State

02-04-2008 90027 028 ***150.00

Principal Place of Business Mailing Address
6741 MUSIC LANE 6741 MUSIC LANE
PACE FL 325M PACE, FL 32571

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-2586090 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALLOWAY, WILLIAM A
6272 BILLOREE RD
PACE, FL 32571

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

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

ihe obligations of registered agent.

SIGNATURE
Signature, lyped o printed rame of registema agunt and bitle it applicaiile (NOTE: Regsiored Agenl sigaalurg requrea wien rgingtating) DarE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TIiLE P {1 Delele HILE ] Change [ Addition
NAME CALLOWAY, WILLIAM A NAME
STREET ADDRESS | 6272 BILLOREE RD STREET ADDRESS
CITY-ST-21P PACE, FL 32572 CITY-5T-2IP
TITLE VP 1 Detele TINLE [0 change [ Addition
NAME CALLOWAY, GWENDOLYN D HAME
STREET ADDRESS § 6272 BILLOREE RD STREET ADORESS
CITY-ST-2P PACE, FL 32571 CiTy-ST-2IP
HILE 3 petete TITE [J Change 7] Addition
NAME NAME B
STREET-ADORESS - T T 7 )| STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THTLE O pelete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-S1-2IP
TIILE O delete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP SITY-57-2IP
TILE 7 Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-21P

12. | heraby cerlify that the information supplicd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal cffect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapiler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenl with an address, wiih ali other like empowerad.

7
SIGNATUREZ Gttt Cf /o e

[~ Tr-of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI»(OFFIEE& OR DIRECTOR

Cate Baylme Prgre #




