2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2008 8:00 am
Secretary of State

DOCUMENT # P07000089255

1. Entity Name
MOLLIE KALLEN CASE MANAGEMENT, INC.

01-17-2008 90022 044 ***150.00

Principal Place of Business

10097 CLEARY BLVD SWLTE 230
PLANTATION, FL 33324

Mailing Address

10097 CLEARY BLVD SUITE 230
PLANTATION, FL 33324

40005381

2. Principal Place of Business - No P.C:. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc!

T

KALLEN, MOLLIE

01032008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Appliad For
MI B 'E:(’_ﬂ(/l/\ Ie B i EL 4$-0564350 Not Applicatle
Zip Country zp ! ] Counry ; ; $8.75 additional
‘5 3\4 3} . 3 3\{ 3 } \} S A 5. Certilicate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

Wellio. Kollpw

10097 CLEARY BLVD SUITE 230

Sireet Address {P.O. Box Number is Not Acceptabie)

PLANTATION, FL 33324

Gl W. Baptg Reach Al

™ Bouwden Beadn

FL | %5431

the obligations of

re?

SIGNATURE

is statement lof the purpose of changing ils registerad office or regRitered agent, or both, in the Slate of Florida, | am familiar with, and accept
7 el ) /r/op

Siqnlead Mﬂted nama Gf registered aue:‘ wﬁ title il apphcabie.

{NCTE: Regisiered Agent signature requirad wnen (einslaling)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Fee will be $550.00

$5.00 Mmay Be

Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [J Detete TIE [ Change  [E¥Addtion
NAME MAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TInE [ Delete TINLE [ Change  [CJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CITY-5T-2IP
e [ Delate TITLE [ Change T Addition
NAME RAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP CITY-55-27
e 3 Delele TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-§T-2IP
TITLE O Celete TILE D crenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§1-29 CITY-§1-2P
TME [ Dolele TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP Ciy-sT-2IP

12. | heraby cenify that the information supplied with this filiny
indicatad on this report or supplemental report is.true and accurate and that
of the corperation or the receivar of trustes g ared to exacute this r
changed., or on an atiachmant with a Il other like amy

SIGNATURE:

doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
signature shall have the sama fagal etfect as if made under oath; that | am an ofticer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//“-I/OJ‘ GYY-34r~

LT0l6

SIGNMURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER QR DIRECTOR

Dats

eyume Phone #




