2006 FO& PROFIT CORPdRATION

NNUAL REPORT

FILED

Apr 12,2006 8:00 am

DOCUMENT # P05000059697 ecretary of State

1. Entity Name 1o ¢ ok

MARK K CALLOWAY INC 04-12-2006 90100 026 150.00

Principal Place of Business Mailing Address

1822 QLIVE CT 1822 OLIVE CT 5

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 0 01 1 1 ﬂl

R S AL LR RN A
Suite, Apt. #, elc. Suite, Apt. ",elc' 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For

28~ 24T Not Applicable

Zip Country Zip Country 5. Ceriificate of Status Desired [ fg;fq Additional

6. Name and Address of Current Registered Agent .. ____ . .. _

7..Name and Address of New Registered Agent

CALLOWAY, MARK K
1822 OLIVE CT
ORANGE PARK, FL 32073

¢

Name

Street Address (P.0. Box Number is Not Acceplable)

Chy

FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agenl, or both, in the Stale of Rorida. 1 am lamiliar with, and accept

1he obfigations of registered agent.

SIGNATURE
Signature, lyped or prated name of registered agert and tive § applicable. (NOTE: Registered Agent signatue required when reinsiating) DATE
* FILE NOWIl! FEE IS $150.00 8. Blection Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Detete TIME O Chame [ Addition
NAME CALLOWAY, MARK K NAME
STREET ADORESS | 1822 OLIVE CT STREET ADDRESS
CITY-ST-21P ORANGE PARK, FL 32073 CAY-ST-2P
E SEC {71 Detete ™ [ Change [ Addition
NAME CALLOWAY, MARK K NAME
STAEET ADDAESS | 1822 OLIVE CT STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32073 CTY-ST-2IP
TULE [ oetete’ TME [Ochame  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-57-2IP CITY-ST-2P
TITLE O petete TIILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-7IP
TITLE [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CmY-&T-ZIP CirY-ST- i
e L1 Detete TIME [l chame [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-Ssr-ZIP Cmy-S5-np

12. | hereby certity that the information supplied with this filing does not quality 1o the exemplions conteined in Chapler 119, Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal effecl as il made under cath; that | am an officer or director
of the comperation or the receiver or trusiee empowered to execute Ihis repor! as required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:X A/ (Ll

Blytime Phong #




