FILED

May 01, 2007 8:00 am

Secretary of State

2007 FOR PROFIT CORPORATION

ANNUAL REPORT 05-01-2007 90025 045 ***150.00

DOCUMENT # P06000103285

1. Entity Name
HILLAREY A. MCCALL, P.A.

40095280

Principal Place of Busiress

5716 SOUTH LAKELAND DRIVE
LAKELAND, FL. 33813

Mailing Adgress

5116 SOUTH LAKELAND DRIVE
LAKELAND, FL 33813

sz N R RA

2, Principal Place of Business - No P.O. Sox #
| o0
Suite, Apt. #, etc. Suita, Apt_#, etc.
; 04202007 Chg-P CR2E034 (12/06
Shrke 140 s e
City & State City & State 4. FEI Numb ; Applied For
%A mp;'r, p(’ ﬁ(?- 5 33632 3 Not Applicable
Zp " CW?W Zp ‘53 Uo Q CDUB% q 5. Certificate ol Status Desired & fi';gqgf::b“a'
8. Name énd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R Name ) : -
HARBSMEIER, CURTL_ -~ L - .

5146 SOUTH LAKELAND DRIVE Strest Addrasg (P.Q. Box Numbaer is Nol,Accep.lable) \

LAKELAND, FL 3381 3 y

City i FL l Zip Code

B. The above named entity submits this statermgnt for the purpese of chgngina it registered office or registered agent, or both, in the State of Florida. | am familiar wilth, and accepl
the obligations of registerediagept. - B 1 N B

“ x

(NOTE: Reqictersd Agent sigrature requived when reinsialing} / [ P oare

‘SIGNATURE S
- H wr-,wuwdwmkurmmwmmgﬂ appcatia,

R
8. Bleclion Campaign Financing

FILE NOW!l! FEEIS $150.00 $5.00 May Be

Aftor May 1, 2007 Foe will ba $550.00 Trust Fund Conribution. O  AdeedtorFees
10, OFEICERS AND DIRECTORS ER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delete g < | @Y Change ] Addition
I
NN MCCALL, HILLAREY A NaE 1008 5 Harbmy £siond By
STREET ADDRESS | 5116 SOUTH LAKELAND DRIVE STREET ADDRESS . | ~L .
oTv.s-P | LAKELAND, FL 33813 oTv-s1-2p Suite 1406 Temph, 33002
HILE [ oeteta e Ccrange [ Addiion
NAM§ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2IP
TE O beleie TiRE {Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-§T-2P Gity-§1-21
TLE O3 Delete TME Cichnge [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2p CITY-53-21P
Tne [ Delete TITE [ Change  [] Adeilion
NAME NAME
STREET ADDRESS. STREET ADDRESS
Cry. 51-ap CAY-ST-3P
nne O Deiste me ClChenge [ Addifion
NAME HAME
STREET ADORESS STREET ADDRESS
cIry-51-2p CITY-S1-2F

12. 1 hereby ce:li[lz that the information supplied with this (iling doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
af the corporation or tha receiver of Irustee empowered 1o execuie this report as faquired by Chapter 607, Florida Statutes; and thal my narne appears in Block 10 ot Block #11

changed, or on an ailaghmanjmith anadfrdhs, with all olher like enfiowere .
| Y20 [ 2007
SIGNATURE: AAN/}’ Vi% Y
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER DR DRECTOR Dale Canytirne Prono #

v




