2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2007 8:00 am

DOCUMENT # P06000132598 Secretary of State
. Entity N,
CALDER'S ENTERPRISES, INC. 02-16-2007 90026 010 ***158.75
Principal Place of Business Mailing Address
11218 SPRING HILL DRVE 11186 SPRING HILL DRIVE JUuY s~
SPRING HILL, FL 34609  US BOX #216
SPRING HILL, FL 34609 US

R A A

Suite, Apt, #. etc. Suite, Apt. #, eic. 01232007 Chg-P CR2E034 (12/06)

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

X0-STAGIS D Not Applicable
p Counlry Ze Gountry 5. Cortificale of Stalus Desired . ?ig?q L:\idr::ional
8. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name

SIMMONS, CALDER A
11186 SPRING HILL DRIVE
BOX #216

SPRING HILL, FL 34609

Streat Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The abowe named entity submits this statement for the purpase of changing its registered office or regisieren agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signanee, typed or pINtEd neame of regrstered agent and i f apprcatie.

(NOTE: Registered Agent mpnature requred when renstaing}

DATE

FILE NOWE! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 1 Delete TILE O change [ Adaition
NAME SIMMONS, CALDER A NAME

STREET ADDRESS | 11186 SPRING HILL DRIVE, #216 STREET ADDRESS

Civy-57-2P SPRING HILL, FL 34609 CITY-S1-2p

TMLE VP 3 Delere TTLE [ Change [ Addition
NAME SIMMONS, SCOTT A NAME

STREET ADDRESS | 11186 SPRING HiLL DRIVE, #2186 STREET ADDRESS

CrY-51-2P SPRING HILL, FL. 34609 Cliy-51-2P

nMLE ST O Detete NILE [ Crange [ Addilion
NAME SIMMONS, VALERIE S NAME

STREET ADDAESS | 11186 SPRING HILL DRIVE, #216 STREET ADORESS

CITY-S1-2P SPRING HILL, FL 34609 CITY-ST-2P

TLE [ delee TILE [ crange [ Addition
RAME NAME

STREET ADDAESS STREET ADORESS

CTY-51-3P CITY-§1-AiP

TmE O petete TIILE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P CiTY-S1-7P

TLE [ cetere TITLE Ochange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-SI-7P CITY-§1- 2P

2. 1 hereby certily that the information supplied with this fifing does not qualify for the exempiions conlained in Chapter 119, Forida Statutes. | further certify that the information
indicaten on this report or supplemental report is rue and accusate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directos
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: Dol Sivmmara  Valere Simmons

A-1d-07  3$2-3U3-00T0

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete Daytrne Phone &




