2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - Apr 10, 2007 08:00 AT

DOCUMENT # P96000042068

1. Entity Name

CALLIS ORTHODONTIC SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address

1101 SUN CENTURY RD 1107 SUN CENTURY RD
UNIT G UNIT G

NAPLES, FL 34110 US NAPLES, FL 34110 US

DO NOT WRITE IN

LR

01092007 No Chg-P CR2E034 (11/05)

TH IS S PAC E 4. FEI Number Applied For

6. Name and Address of Cutrent Registared Agent

65-0662473 Not Applicable
5. Centificate of Status Desired O I?eaeg?q Lﬁ:’e‘ilmonm ‘

CALLIS, ANDREW L
9943 BOCA CIR
NAPLES, FL 34109

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohiigations of registered agent.

SIGNATURE
* Signaturs, typed or printed name of neglstered agent an titlke it applcabila. (NOTE: Registernd Agert signertura requinsd when relnstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
0. ~ OFFICERS AND DIRECTORS T
TILE DO
NAME CALLIS, ANDREW L.

STREET ADDRESS | 11101 SUN CENTURY RD, UNIT G
CIFY-ST-2P NAPLES, FL 34110

HOD000EATESS

TIMLE 0

NAME CALLIS, LINDA

STREETADDRESS | 1101 SUN CENTURY RD, UNIT G
CImY-51-2IP NAPLES, FL 34110

04/ 180730051007 150, 00 |

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-ST-2I

TALE

NAME

STREET ADDRESS
cmy-ST-2P

12. | hereby certity that tha information supplied with this fil.}?c? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report or supplemenial report is true

of the corporalion or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali olher ke empowered.

SIGNATURE: ﬁ 2

accurate and that my signature shall have the same legal efiec! as if made under oath; that | am an officer or director ‘

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Da!

C’Q@&;o Linde S.CAllis '-(jb’/aﬂ— @34)54;@:;%0

Daytime Phone &




