FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PECn)"SNlaJmI:AENT # P96000079823 05-02-2005 90563 019 ***150.00
CALHOUN-LIBERTY ABSTRACT COMPANY
Principal Place of Business Mailing Address - .
20755 S.E. CENTRAL AVE. E POST OFFICE BOX 216
BLOUNTSTOWN, FL 32424 BLOUNTSTOWN, FL 32424 : 4 0 0 75 53 2
TS s 0O O
Suite, Apt. #, etc. Suite. Apt. #, etc. 01202006  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3401818 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O E(:Z?q L‘:‘is‘g‘;ﬁ""a[
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWELL, RAY
20755 S.E. CENTRAL AVE. E. Street Address (P.O. Box Number is Not Acceptable)
BLOUNTSTOWN, FL 32424
City FL I Zip Code

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, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registsred agent and litla it applicabla, {NOTE: Rogistared Agant signature raquired when reinstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campa}gn anancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [D Change (7] Addition
NAME HOWELL, RAY NAME
STREET ADDRESS | 20755 S.E. CENTRAL AVE. E. STREET ADDRESS
CI7Y-sT-2IP BLOUNTSTOWN, FL 32424 cIfY- 7. 2P
THLE S ﬂ Delete e O] Change ] Addition
NAME HOWELL, ALLYSON NAME
STREET ADDRESS | 24346 NE DR MW EL.DRIDGE RD STREET ADDRESS
CITY-57-28 BLOUNTSTOWN, FL 32424 CITY-ST- 2P
T0LE [ Delete TILE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [~ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-ST-2IP
TMLE O oetete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-ST-2P
TITLE [ oelete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-21P CITY-ST-2P

12. | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)), 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 legai effect as if made under oath; that I am an officer or director
of the corporation of the receiver or trustee empowered to 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, pith all other like empowered.

SIGNATURE: Loy ddoert / / 25/05"  Jw-674-831

SIGNATER TVPED OR PRINTED NAME OF 3JGNING OFFICER OR DIRECTOR Date Daylims Prons #
s el




