RE S .
« 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

04-07-2008 90042 050 ***150.00

DOCUMENT # P07000048033

1. Enlity Name
C & N MCCALLISTER, INC.

Principal Place ol Business

2334 CASABLANCA CT
MIDDLEBURE, FL 32008

Mailing Addrass

2334 CASABLANCA CT
MIDDLEBURG, FL 32008

66009404

I

2. Principal Placa of Business - No P.0. Box ¥ 3. Mailing Address
Su_.(a. Apt. #, elc. Suita, Apl. #, elc. 03042008 Chg-P CRZE034 (12/06)
City & State City & Siate 4. FELNumber . Appiied For
LB ~05 A5 (bl & [nercpicatis
Zip Country Zip Country " " $8.75 Addional
8. Certiticala of Status Desired O Foo Required
8. Narne and Address of Current Reglstsred Agent. ———— = 7.. Nams and Address of Now Registersd Agent _ o S N
Name

SHADWICK, GEORGE

2334 CASABLANCA CT

Sireet Address (P.Q. Box Number is Not Acteptable)

MIDDLEBURG, FL 32008

City

FL ’ Zip Code

8. Tha above named entily submils ihis statement jor the purpose ol changing its regislered
the obligations of registered ageni.

SIGNATURE \\ Sove o 2 MNCOO0 &

offica or regisiorod agent, of both, in the Stata of Aorida. | am lamiliar with, and accept

4-4-08

WE.WWW&MCrMWW&fM.

{NOIE: Registersd AQeny Signacure reciersd when ramtatng)

DAIE

FILE NOWII! FEE IS $150.00 8. Eloction Compaign Financing $5.00 may Bs
Aftor May 1, 2008 Fee will ba $350.00 Trust Fund Contribution. 0O Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ime D D Detets me ) Crangs [ Addition
| man MC CALLISTER, NANCY NAME

STREET ADORESS | 2334 CASABLANCA CT STAEE] ADDRESS

orr-st-ap | MIDDLEBURG, FL 32008 iTY-SI- 2P

Tne O oeiers me Octage [ Asdiion

NAME N

SREE] ADGRESS STREET ADORESS

Y- S1- 29 CiTy-St-2#

me O Detere M [0 Ctange [ Adsition

NAME _ NAME .

STREET ADDRESS STREET ADDRESS T

Qry-51. 50 ey 1 e

nLE ) Delete me D crange [ Aadion

HAME Y3

STREET AGDRESS STREET ADCRESS

oTY-S1- 2P crv-51-09

TmE O Delete TITLE Ocresp [ Ascilion

NAME HAME

SIREET ADDRESS STREET ADORESS

CIY-§l-0p CiFy.51. 2

nne [ pete mEe Ocrmnge [ Adiion

NANE NAME

SIREET ADDAESS STREET ADDRESS

civ.si.ar CivY-S1. P

12| hereby certify that the information supplied with this fill
indicated on 1his repon or supplemental report is true 8

changed, or on an allachmant with an 3001883, with all sthar live smpowered.

SIGNATURE" MG Dl ke

does not quality for e @xemplions comained in Chapter 119, Florida Statutes. | further certify thal the information
| sccurate end that my signature shall have tha sama legal aflect as if made undar gath: thal | am an officer of direcior
of the corporation or 1he receiver or Irustee empowared 10 execuls this report as recuired by Chapter 607, Aonda Statuies; and that my name appears in Block 10 or Block 11 #

&—4-0_9%’

HOWNATYRE AND TYPED OR PRINTED MAME OF HGNING OFFICEN OR (RECTOR

Diryisre Phona =




