| FILED
2007 FOR PROFIT CORPORATION - Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT # P96000043847 01-25-2007 90046 011 ***150.00
. Entity Name
CALHOON PROPERTIES, INC.
Principal Place of Business Mailing Address I
10204 SILVERADO CIRCLE 10204 SILVERADO CIRCLE
BRADENTON, FL 34202 US BRADENTON, FL 34202 US _
I s A
A
Suite, Apt. #, et¢. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applisd For
65-0677346 Not Applicable
“ip Country e Country 5. Cerificate of Status Desired O ?g'ggql‘;:’:;“"na'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name

CALHOON, RONALD J
10204 SILVERADO CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34202

City FL I Zip Code

8. The above namad 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 obligations %gent /@/
SIGNATURE b t [/~ 22-067
DATE

Siuna(b(rypad or printed name cf emst agent ana ke if 2pplicable. (NOTE: Registered Agent signalure requiret when reingiating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD v O pelete TITLE [ change [ Addition
NAME CALHOON, RONALD J NAME
STREET ADDRESS | 10204 SILVERADO CIRCLE . STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34202 L CITY-ST-2IP
TME VSTD mg:e TITLE Clchange [ Addition
NAME CALHQON, JOYCE H NAME
STREET ADDRESS | 10204 SILVERADOC CIRCLE STREET ADDRESS
CITY-ST-ZIP BRADENTON, FL 34202 CITY-5T-7IP
TITLE 7 Detete JITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-§T-21 CITY-ST-2IP
TITLE 1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TIMLE O belete TITLE [JChange [ Adaition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-2IP
TITLE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cextify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appeatrs in Block 10 or Block t1 it

changed., or on an a%:n addrass, with all other like empowered.
r/-22-07
SIGNATURE:

S 81GNATURE AND TYPED) PRINTED NAME OF BKINING OFFICER DR DIRECTOR Dals Daytima Phone 4




