e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Staie
DIVISION OF CORPORATIONS

DOCUMENT # P33288 (2)

1. Corporation Name

KALLREN, INC.

O O

Prncipal Place of Business Mailing Address
5307 £ GOLOMIAL DRIVE §307 € COLONIAL DRIVE
SUITE 11 SUITE 101
ORLANDO FL 32807 ORLANDO FL 32607 ,
us us 3. Dale Incorporated or Qualified | 3a. Dale of Last Raport
03/21/1991 03/10/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiiec For
21| | 26] 470744173 Not Appiicable
Suite, Apt. #, etc | Suite, Apt. 4, etc. 5. Gertiteats of Status Desired O $8_75 Additional
@,,m — 27] Fee Required
Ciy & Stale Gity & State 6. Election Campaign Financing 0 $5.00 May 8
23] 28] Trust Fund Contribution Added to Fees
ZIp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
FEZ] E;I ?9] 30] Florida Stalutes 0 Yes [fno
8. Name and Address of Current Registered Agent 10. Name ang Address of New Reglstered Agent
81] Name M >
PETT] Rt eer W Y
NGER. WILL P. 82| Street Address (P.0. BMuW?\is Not Aocepta& 8{_
3848 JANIE CT. (G0 G, PR s e,
ORLANDO FL 32822 83 o
84| City & —_— |35’ !
selp (o FLPESLC

11, Pursuadt to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatefent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was adthorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent, | am
famitiar wnh,/and ccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ /N . e . e
| Slgratare yped o prled funis o registerad agent and itk it apydizalic, INCITE : Ragrsterad AGen Bxealard required when reinstating! DATE Lfn--
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
N CPT 3 DELETE 11TME [ Change  [] Adclion | =
NAME PETTINGER, WILLIAM 12 NAME 3
simcetaoopess | BOX 160 RR4 13 STREET ADDAESS o
CITY-ST-2P COUNCIL BLUFFS 1A 14CITY- 1. 7P &
iLE VCV [ DELETE PRRAT: O Change [ Addian | O
NEME PETTINGER, WILL P. 22 NAME
sireet appaess | 3848 JANIE CT 2 3 STREET ADDRESS
CIY-5T-2F QOARLANDOQ FL 24 C/TY-S1- 2P
TILE DS _ ) DELETE 31 TILE 1 Change [ Addition
NAME PETTINGER, MRS. WILLIAM 32 NAME
STREET ADRESS BOX 160 RR 4 33 STREET ADRESS
CHY- 5127 COUNCIL BLUFFS 1A 34CITY-§T-21p
HLE D [ DELETE 4 1TITLE [ thange [ Addition
NAME PONDER, CHARLES 42 NAME
STREET ARORESS 7617 CARTE VALLEY 4.3 STAEET ADDRESS
CrTy-§1. 70 DALLAS TX 4ACITY-5T- 7P
TLE (1 DELETE 5 1TILE [T Change [ Addilion
hAME 5.2 NAME
STREET ADDRZSS 5% STREET ADDRESS
CiNY-S1-ZIP 54 CITY-51-2ip
TITLE [ DELETE B 1TILE [ Change [ Addition
NAME 52 KAME
STHEET ADDRESS ' 6.3 STREET ADDRESS
G-t a0 Pt . 6.4 CiTY-ST-2IP
14. | do herety certify that the informalfdn yuppyiedavith this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)k), Fiorida Stalutes. | furher
cartify that the information indicate}! pn Yhisfanyiual report or supplemental annual rapart is true and accurate and that my gignature Il have the same lagal effect as if made under

1oration or the receiver or trustee smpowered 1o execute this report as reqfired by Cfapter 607, Florida Statites; and that my name

£4qn an atlachment with an address.

Datire Prane &

oath; that 1 am an afficer ogpglirectd
appears in Block 12 or i i

SIGNATURE:

LME GIF SIGNING DFFICER OR DIRECTOR




