FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000075554 04-27-2007 90214 026 ***150.00
1. Entity Name
CALL TO SANTA, INC.
Principal Place of Business Mailing Address ' B s T
G SUNSHINE BLVD 9 SUNSHINE BLVD e
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 -
S E DG R

Suite, Apt. #, etc. Suite. Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

20-3051176 Not Applicable
Zip Country zip Courtry 5. Cenlificate ot Status Desired [ ?i;esq::?:d“ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKOW, JAMES
9 SUNSHINE BLVD Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
‘ City FL? Zip Code

8. The abave named entity submits this staternent for the purpose ot changing its registered office of registered agent, or both. in the State of Flarida. ( am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signature. typed of printed name ¢ registersd agenl and file i appicatle. {NOTE: Regiskerod Agent signalss recuireg Wheh reinsiaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TLE D O Deiete TITLE [ Crange [ Addition
NAME TUTTLE, ROBERT J NAME
STREST ABDRESS | 9 SUNSHINE BLVD STREET ADDRESS
CHY-51-2P ORMOND BEACH, FL 32174 GITy-S1-2P
mie T [ Delete TITLE [J change  [J Addition
NAME EDWARDS, MARK S NAME
STREET ADDRESS | @ SUNSHINE BLVD STREET ADDRESS
ciy-st1-ap ORMOND BEACH, FL 32174 Y- §1-2p
TTLE P O Delete TITLE [J Change [ Addition
NAME STEIER, KURT A NAME
STREET ADDRESS | 11704 VERANDA WAY STREET ADDRESS
CITY-ST-20 LOUISVILLE, KY 40299 CITY-ST-ZIP
TITLE O belete TiLE ) change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CIy-§T-ZIP
TITLE J pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CTY-ST-ZIP
TILE 1 Deigte ME 3 change [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIy-51-2p CiTY-ST-ZIP

12. | hereby certify thal the information suppiied with this filing does not quality tor the exemptions conlained in Chaper 119, Florida Stalutes. | further certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the carporation or the receiyer or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bipck 11 if
changed, or on an & erf with an address, with all other like empowered.

SIGNATURE: ,0 ‘ﬂ—i g»(ﬂ 386-67G-1(57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ding Daytw Pione %




