\ FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000130900 ; 04-07-2008 90041 047 ***150.00

1. Entity Nama
BRYAN M. CALLAWAY PA

Principal Place of Business Mailing Address qo“ byvi(o |
3334 RANDALL STREET 3334 RANDALL STREET !
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 7 :
e T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-P CR2E034 (12/06)
City & Stale Ci{y & State 4. FE! Numbaer Applied For
2 (p - l“I'Q‘T 4 8 ] Not Applicable
Zip Sountry Zip Country 5. Certiticate of Status Desired O gg.gesqas:‘;lional
6. Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
T Name

-— - .- - .

CALLAWAY, BRYAN M

3334 RANDALL STREET Street Address (P.O. Box Number is Not Acceptable) .

JACKSONVILLE, FL 32205

City FL ’ Zi;?Code

8. The abové named entity submils this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

r
i

SIGNATURE,
) " Sjg‘ﬂalula. typad or prinled name of registered agen ang e # apphcable. (NQTE: Rayisiered Agent qunalwareGuﬂed_wr\en reivsiating) DATE .
‘FILE NOWI!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be '
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution O Added o Fees !
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
MLE 2] O pelste TTLE O crenge (] Adettion
NAME CALLAWAY, BRYAN M NAME ) .o "
STREET ADDRESS | 3334 RANDALL STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32205 CITY-ST-ZIP
TITLE O pelete TITE (O Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP Ciry-Sf-zip
TITLE 1 Detete ME [ chenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS 5
CITY-$1-2P ‘ CHY-ST-2P ! h
nie [ belete TME O cr}‘ange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP [
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-S1-ZIP CIry-sr-21p !
TITLE ) 3 Delete TIRE O Ch;ange [ Addition
NAME . NAME J
STREET ADDRESS . . STREET ADORESS )
CITY-ST-2IP CITY-ST-2IP

12. I hereby ceriify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an altachment with an ad i all i ered.

—— e
TYPED Wr smWnEcma Date Daylme Prone ¥

L



