2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000042068

1. Entity Name
CALLIS ORTHODONTIC SERVICES, INC.

Maiting Address

1101 SUN CENTURY RD
UNITG
NAPLES, FL 34110 US

Principal Place of Business

1101 SUN CENTURY RD
UNIT G
NAPLES, FL 34110  US

FILED
Apr 14,2008 08:00 A
Secretary of State

RO

02012008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
’ 65-0662473 Not Applicable
5. Certificate of Status Desired ) fg'gsqmm“al

6. Name and Address of Current Registered Agent

CALLIS, ANDREW L
9943 BOCA CIR
NAPLES, FL 34109

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 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 abligations of registered agent.

SIGNATURE

Signature, typad or printsd nama of registersd agent and titk it apphcable (NOTE: Registared Apent signaiuie raquined when rainstating) DATE
FILE NOWI!I FEE IS $150.00 9. Etection Campaign Financing * $5.00 May Be RN
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees 042240800 14-013 150,00
10. OFFICERS AND DIRECTORS |
TME DO
NAME CALLIS, ANDREW L
STREET ADDRESS | 11101 SUN CENTURY RD, UNIT G
Gy -§T- 2P NAPLES, FL 34110
TMLE Q
NAME CALLIS, LINDA
STREET ADDRESS | 1101 SUN CENTURY RD, UNIT G
CITY-ST-2P NAPLES, FL 34110
TILE
NAME
STREET ADDRESS
ov-st-2p DO NOT WRITE
TRLE
o IN THIS SPACE
STREET ADDRESS
CITY-ST-7IP
HILE
NAME
STREET ADDRESS
CITY-5T-2IP
TITLE
NAME
STAEET ADDRESS
CITY-ST-Z2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 o the receiver or trustee empowered to execule this report s required by Chapler 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered - ®
SIGNATURE: __ Linda 5 Catljs N D (g bt Yoy (239) &41-3%44
= Daytime Phone #

MATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date




