2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P9400001 3556

1. Entity Name
CALUSA ENTERPRISES, INC.

Mailing Address

2775 KIPPS COLONY DR. S.
# 305
GULFPORT, FL 33707

Principal Place of Business

2775 KIPPS COLONY DR, S,
# 305
GULFPORT, FL 33707
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Jan 14, 2008 08:00 Al
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. No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
59-3230529 Not Applicable

5. Certificate of Status Desired

$8B.75 Additiona!
Fea Raqulrad

6. Name and Address of Current Registarad Agent e

BAGGS, JUDY i
2775 KIPPS COLONY DR. S. .
# 305

GULFPORT, FL 33707
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the obligations of registered agent.

SIGNATURE

8. The abpve namad antity submits this statement for the purpose of changing its registered ofhca or reglstared agant or both in the State of Flonda lam fammar with, and accept

Bignaiurs, typed or printed nama of ragiatered agent anc title If applicadle,

{NOTE: Registarad Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 e
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

55.00 May Bo
Added to Fees
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STREET ADDRESS
CITY-S8T-ZIP
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GULFPORT, FL 37707 L
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STREET ADDRESS
CITY-§T-2IP

BAGGS, JuDY
2775 KIPPS COLONY DR. S # 305
GULFPORT, FL 33707
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12. [ heraby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

Pacas

does not qualify for the exemptions contained in Chapter 118, Florida Statutes I further certity that the information
indicated on this report or supplemantal report 1s true 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 corporation or the receiver or frustee empewered 10 execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

r/fof 727 3(5-057
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