2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

y

! DOCUMENT # P94000051018

FILED
Apr 27,2005 08:00 AM

1. Entiy Name Secretary of State
CALISA OF DUNEDIN, INC.
. et o .
Principal Place of Business Mailing Addrass
1120 QVERCASH DRIVE 1120 OVERCASH DRIVE
DUNEDIN FL 34698 DUNEDIN FL 34698
Suits, Apt, #, oc. - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stata = Ciy &5me 4. FEI Number Fpplied For
gy e 59'3262469 Not Applicable
Zio Country Ze Country 5. Ceriiticate of Status Desied [ ?i-gfq Additional
6. Mama antl Add.ra's,s cd Cu;rent ﬂeqi;tered Agent _ ) 7. Name and Address of New Registerad Agent
Name
?Q%DESSN%L!%@%CSOUTH Street Address (P.O. Bo; NLImEer is Nc;: Acceptahie)
WEBSTER FL 33597 | B
B e (Clty ] FL |20 Code

8. The abave namad anlity submlts this Sta'sement for 1he purpose of changmg :ts reglstered offica o: reglstered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent, .

e i
NGTE Rogsieed Agent mghata'e requisd woen nsialingl || . DATE

SIGNATURE

Signatura, typed or prmled nama of lualslared agsnt and MIB || applcabh

FILE Now!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00 .
Malke Che::k Payable to Florida Depattment o

$5.00 May Be
Addad to Fees

8. Elecfion Campaign Financing
Trust Fund Contribution, [

f e e g ST . PRI Y o - . -
10, .. ___OFF]CEES AND DiREC‘I'ORS L }11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TE P [ geiete L [Jthange [ Additian
NAME SANDERS, COLEMAN C i HANE UO0NNass 264
SIRCET ADDALSS | 1871 COUNTY RD 753 SOUTH STR(T] ADDRISS (A2 AG-B007 70115 150, 10
cry-si-zp |WEBSTERFL 33597 B LTy -51-20 e
THLE ST [T Deleto TiILE [ change [ Addition
NAME SANDERS, LISA 3 NAME
STAFET ADCRESS [ 1871 COUNTY RD 753 SOUTH STREET ANDRESS
civ-si-z¢  |WEBSTERFL 33897 . B oY ST )
e T Delete W nag [ chenge [ Addition
NAMIE NAME
SIRTET ADDRESS STATET ADGRESS
CITY-SP-ZiP — i CiTY- ST-71 )
TILE ] Delete FITLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIfY-Si- 1P Ce e . § orvesrze .
TIME O oaiste i [ change ] Aduition
NAME NAME
SIRCET ADDRCSS SIAEET ADDRESS
CiTY-55-2im e T Lus o . :
TILE {7 Detete HILE [Jchange [ Addition
HAME NANE
STRIET ADDRESS STRELY ADDRESS
GIY- ST- 27 . L : - cy-st-zp B

12 ) hereby cert:{‘{\-r| that the mformahon supglied with thls ﬂlln does not qualify for the exemption stated in Section 118.07(3Xi, Florida Statutes. | further cerlify that T.he |nformanon
indicated on infs report or supplemental report i true an accurate and that my signatura shall have the same legal effect as if made under oath; that| am an officer of director
of the corparation of the recewer of trusice empow d 1o execute this report &s required by Chapiler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atta ith an addr l[ ather lika empowered.
S!GNATURE é"-“LJ &«g@ﬁ ‘7’/:5 faS' FI2FE£550

uunc AND ﬂvaﬂn—iﬁmrewms OF SIGNING OFFICER on mnscmn




