2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000056935 — Feb 14,2007 08:00 AM
1. Ently Namo Secretary of State
CALL M.ALR.C, INC.
Principal Place of Busingss " Mailing Address
661 SHARON CIRCLE 661 SHARON CIRCLE
AR
2. Principal Placo of Busincss » No P.O. Box # 3. Mailing Addross
Suile. Apl #. olc Suile. Apt. # clc 15t MCORE CR2E034 (10/06)
City & Stato City & Stale 4. FEI Number Applied For
65-0682155 Noi Applicable
Zip Country Zip Counlry 5. Cerlificate of Status Desired d gg‘gesqﬁ:ﬁ;“onal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agent
' Namge
LAINE, MARC L
661 SHARON CIRCLE Street Address (P.Q. Box Number is Not Accoptablo)
PORT CHARLOTTE FL 33952
City FL I Zip Code

8. The above namad enlity submits this statemant for the purpose of changing its regislered office or registered agent, or both, in the Stte of Flerida. | am familiar with, and accept
the obligations of registorod agent.

SIGNATURE
Signature, vped of pNted narmhe of regrtered agent and Uie i apphcable. {NOTE: Regerared Agent signature required when remstating} DATE
Aft FI:"‘E N10‘2~0!l;!7 :EEV:;]gSO'goo 00 . 9, Eteclion Campaign Financing $5.00 May Be
er May 1, o e $550. : - Trust Fund Contribution.  [[]  Added to Feas
_ Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 2 Celete HIILE Jonange [ Adattion
wos | LAINE, MARCL e UOO0UOE3ISEE
STRITT ADDREss | B61 SHARON GIRCLE SIRELT ADDRESS 272307 -30023-005 150,170
CITY-S1-7IP PORT CHARLOTTE FL 33952 CIY-s81-2p
TtE v [ Detete e [C] change [ Addition
NAME LAINE, CONSTANCE NAME
SIEET Appaess | 661 SHARON CIRCLE STREET ADDRESS
CITY-81-2IP PORT CHARLOTTE FL 33952 ClIY-51-21P
s v [J Deese L : [ Change [ Addilion
NAME LAINE, WHITNEY NAME
SIFFET ADDREss | 661 SHARON CIRCLE SIREET ADDRISS
CITY-8T-7IP PORT CHARLOTTE FL 33952 Clly-sl-2IP
e v 3 Delele HILE [ change [ Addilion
NAE LAINE, CLAUDETTE HAME
st ET ADpALss | 661 SHARON CIRCLE ) SIREEY ADDRESS
oiY-S1-2P PORT CHARLOTTE FL 33952 CHTY-S1-2IP
TIILE ] Delete TIHE [ Ghange  [J Addition
RAME NAME
STRLET ADDRLSS STRIET ADDRESS
CITY-81-21P CITY-S1-2IP
ILE ] Detete TITe [Jchange  [J Addition
NAME NAME
STREET ADDRESS STRLET ADDRISS
CITY-81-2IP CITY-SI-21P

12. | nereby certify thal the information supplicd with this Ming doas not qualify for the exemptions conlained in Section 119, Florida Statules. | further cortily that the information
indizaled on 1his report or supplemontal report is true and accurate and that my signature shall have the same legal effect as if madae under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowored (o oxeculo this roporl as required by Chapler 607, Florida Statutes; and that my name appears n Block 10 or Block 11
if changed, or on an atlachment with an address, with all olher ke empowerad,
/A f/'//ﬂ

-
-
LA
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED E SIGNING OFFIYER OR DIRECTOR Date Ll Dayiirne Phone 4




