FILED
2008 FOR BT Oy AT ION Feb 01, 2008 8:00 am

GOCUWMENT # P94000062245 Secretary of State
1. Entity Name 02-01-2008 90020 024 ***150.00
2495 MCCALL ROAD CORP.
Principal Place of Business Mailing Adcress
2495 MCCALL RD 5308 29TH ST. EAST :
ENGLEWOOD, FL 34224 ELLENTON, FL 34222 US o ’
il MK

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i II I 1

Suite, Apt. #, etc. Suite, Apt. #, elc. 01152008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0531422 . INot Applicable
p Country &p Country 5. Cerliicate of Status Desied [ 2988 qu “:"r:;“""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAPLAN, MARVIN
50 CENTRAL AVE. Skeet Address {P.O. Box Number is Not Acceptable)

UNIT 178 _
SARASOTA, FL 34236

City FL l Zip Code

8. The above named entlity submits this statement for the purpose of changing ils registered office of registerec agent, or both, in the State of Fiorida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o praved name of regstered agen: and stk d apoacable. {NOTE: Registerad Agertt Signature requeed when ronstatng) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Addec to Fees
Al
10. 7, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P : O Ceiete T O change [ Addition
NAME KAPLAN, MARVIN NAME
STREET ADDRESS | P.O. BOX 45586 STREET ADDRESS
CiTy-5T-2F SARASOTA, FL 34230 oy -51-7P
TTLE s O petete TIMLE [Jchange [ Adition
NAME MILLARD, KEVIN NAME
STREET ADORESS | 8317 EAGLE LAKE DRIVE STHEET ADDRESS
CiTy-ST-2P SARASOTA, FL 34241 Ciy-51-71P
TME T [ vetete mE O3 change [ Addition
NAME CABRAL, SHAWN RAME
STREET ADDRESS | 4444 CENTER GATE BLVD. STAIET ARDRESS
Y- ST-2P SARASCOTA, FL 34233 Gy -51-2P
TILE [ petere TILE O crange [ Aouttion
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-S7-7P CTY-ST-2P
TiLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-S1-2IP
ME [ pesete TINE [ change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P oIy -S1-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions conained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is Tue and accurate and that my signature shall have the same legal effect as i made under oaih; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule Lhis fe; s required by Chapler 607, Florida Statules: and that my namea appears in Block 10 or Block 11 if
changed. of on an attachment i address. with

SIGNATUREI:':%; A |

Daytme Phone ¢

TR [y21/ed
[




