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06 FOR PROFIT CORPORATION

MENT # P93000077346

¢ Nare

AD MCCALLA, O.D. INC.

= -~ "ANNUAL REPORT (AR}

A58 of Business : Malling Address

OIXIE HWY. i 15141 SW 139 STREET
56 géAMl FL 33187

| Place of Business

3. Maiting Adoress

FILED
Jan 23, 2006 08:00 AM
Secretary of State

VMR ERRNARE

i
JApL i, elc, : Suite, Apt. &, etc. 15t MODRE CR2EDAA {10/05)
e ! City & Siate 4, FEIl Numbar ' T Arpbihét'ﬁ For
| , 65-0449652 B
Country ! Zip Country - - $B.75 acaonal
: 5. Certificale of Staius Desired 0 Fee Roguired
8, zme and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent B
} Narme

3 ;
CCALLA, LENWARD

141 SW 158 STREET |
Mi FL 33187

Stresi Address {P.

Q. Box Nurrper Is Not Acceptabie)

City

FL l i@ Coda

ationg of registered agent.

i
arned entity submits this stafemsnt for the purpose of changing its registered office or registered agon, or bath, in the State of Florida. ! am famitar with, and acges

Signavuca. lypeg of poicked nsmy of !eg‘?{‘e\'ed agent end (o d aoplcable

(NOTE: Reqistared Agent sAynalLm: Mgquired whan reeestaimg) - DATE

LT NOWH FRE 1S, $150.00.
fay 1, 2006 Fee Will Be $550.00 "~ °
Pajable to Florida Depariment o Siale

e

.
g mn A

9. Eloction Carvpaign Fnancing  $85.00 May 1
Trust Fund Contributen. £ Added to Feas

11.

ADDITIONS/ CHANGES 10 CFFtCERS AMD DIRECTORS IN 11

GFFICERS AND DIRECTORS
tp :
MCCALLA, LENWARD |

15141 SW 159TH STREET.
- ) HEAMI FL 33187 X

T Derete

TLE

NAME

STRELT ADRESS
LiTY.57-29

JChange  [Facs

LRBNO0335852
B1/30/06-B0RE-021 150.00

O petere

i

HAMT

STREL] ADDRESS
Cry-§T7-2

O Change A

7 osiete

Tifie

NAME

STREET ADDRESS
CiTr-ST- 29

T Orange T Aace

3 Detete

THLE

NAME

STRELT ADDRESS
City-gT- 27

O Change7 [T aa~

{3 Detete

TILE

NAME

SIREET ADDBESS
ChY-87-2IP

3 Crange T ade

3 Dalete

T

MAME

STREET ADDRESS
CiTy- 57- o

3 Chunge aae

anify that the information supplied with this fiing does not qualily for the exemplions contained In Section 119, Florida Stawtes. | lurther cantly that the miuimatio

on this report of supplemental report is true and accurate and thal my signaiure shall hava the same tegel affact as if made under cath; thal § am an officer or direch

€ Corporation of the faceiver or irusteq ampowened to axecula this report as fequired by Chapter 607, Floridd Statutes, and that my name appears in Block 19 or Block 1
ed, ar an an attachrnent with dn address, with all other fike empowered.

Cwa'co _ LEJ‘VMD /ﬂ‘éf{.m!_ab‘ l_/z,v/e;(, C_‘sas)?,?g-{qfs'




