FILED
2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000097784 07-21-2006 90025 024 ***150.00
1. Entity Name
JOHN MCCALLISTER, INC.
Principal Place of Business Mailing Address q Jivuwae -
13327 WEBSTER ST 13327 WEBSTER ST
BROOKSVILLE, FL 34613 BROCKSVILLE, FL 34613
e s O AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 07132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Ap-parusg e Not Applicable
Ze ) Country — A Counury 5. Certilicale of Status Desired (] E:-gfq ﬂ“""ﬂ'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglistored Agant
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAM!, FL 33145
City FL ] Zip Code

8. The abova namad entity submits this statement for the purposa ol changing its registered cllice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agend and titke if apokicabla. {NCTE: Registered Agont signalure requirad when resstating) DATE
~— --FILE NOWI! FEE IS $150.00_ | 9. Election Campaign Financing _$5.00 May8a _| In accordance with s, 607.193(2)(b), F.S., the
Due by September &, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice. ~
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O3 Delete THLE O Change [ Addition
NAME MCCALLISTER, JOHN NAME
STREET ADDRESS | 13327 WEBSTER ST STREET ADDRESS
ciry-sy-aip BROOKSVILLE, FL 34613 CITY-ST-2IP
TTLE [ Delete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-ST-21P
TME 7 Delete TE ) Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-51-21P CIv-S1-2IP
TNE [0 pelete TLE [ ¢change (] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2IP
TNE [3 Defete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ elete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-20P

12. | hareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indigatad on this report or supplemenial report is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or diractar
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachrmBnt with an address, with all other like empowered.

¢

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINO OFFICER OR DIRECTOR Date Daytene Phone ¥

SIGNATUREK/




