2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

-

-

DOCUMENT # P93000039995

1. Entity Name

MACCALLUM ENTERPRISES, INC.

Principal Place cf Business

209 N CITRUS AVE @
INVERNESS FL 34453 .

Mailing Addross

209 N CITRUS AVE
INVERNESS FL 34453

2. Principal Place of Businass - No P.O. Box #

3. Mailing Addross

Suite, Apl. #, elc

Suile, Apl. #, eic,

FILED

Mar 16, 2007 08:00 A
Secretary of State

AT RA A

MACCALLUM, ROGER A
209 N CITRUS AVE
INVERNESS FL 34453

1st MOORE CR2E034 (10/06)
City & State Cily & State 4. FEIN Applied For
Y v A FElhumber - 59 3189993 Ll
Not Applicable

Zi i .
v Country Zie Couniry 5. Carlificate of Status Dasired E] $8.75 Addrtional

Fee Required

6. Name and Address of Current Reglstored Agent 7. Nama and Addraess of New Ragistared Agent
Name

Siraol Address (P.O. Box Numbor is Nol Accoptable)

City

Zip Code

FL

the obligalions of regislered ageni.

8. The above named entity submils this stalement for the purpeseo of changing its rogistored office or registerad agen, or both, in tha State of Fiorida. | am familiar with, and accept

SIGNATURE

Signature, lyped o prnled name of registetad agenl and Lile i anpheatle.

(NOTE: Ragisiarad Agen| signature required whan ransiaiing}

DATE

wt

_ FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

‘Make Check Payable to Florida Department of State

9, Election Campaign Financing |
Trust Fund Contribution.

$5.00 May Be

0  added o Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
Te E 7 Delete Mg, ClCange [ Adaition
NAME MACCALLUM, MELISSA L NAMT
SIRET ADCRESs | 1786 BORDER AVE. SIRELT ADDRESS ——
e
TITLE D (2 Delete T0iE T T T T Ghange. | 1] Additon
NAME MACCALLUM, JUDY M RN
Lstuerianoress | 1786 BORDER AVE STHLCT ADDRI 55
CiTY-S1-71P INVERNESS FL, 34453 CITy-SI- 2P
TILE - == S = Fhee — T T - = [ change [} Addilion
NAME NAME
SIRLET ADDRESS STRFLT ADDRLSS
CiIY-S1-21P ciry-si- 7P
L (2] Delete e O] Ghange [ Adilion
NAML NAMI
STRILT ADDRESS SIREET ADDRESS
CIy-SI-7ip CIv-51-21P
LIE (] Detete WIE [ changa [ Additon
NAME NAML
STRIFT ADDRESS SIRFLT ADDAI $8
CATY-ST- 2P oY= §1-71P
1ITLE O pelele TILE [ change [ Addilion
NAME NAMY
SIREET ADDRLSS SIRICT ADDA 5%
CITY-S1-20p CITY-81- 1P

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME CF EIGNING OFFICER OR DIRECTO!

F-/H-27

12. | hereby cerlify thal the information supplied with this filing deas not qualify for Ihd exomplions containod in Seclion 119, Flerida Statutes. ! further certify thal ho informaticn
indicated on this reporl or supplemental repert is true and accurate and thal my signaluro shall have the samo legal oflect as I madc undor oath, that | am an oflicer or direclor
of the corporation or Iha recoiver or trustec empowared to exocula this report as roquired by Chapler 607, Florida Slalutos; and tha! my namo appears in Block 10 or Block 11
if changed, or on an altachment with an address. wilh all olher liko cmpowoared,

353-736-4737

Dals

Daytrne Phone &




