FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEHJ"WCNl;JmIZA ENT # P97000043073 03-19-2007 90085 022 ***150.00
CALLAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
3521 PINE HAVEN CIRCLR 3521 PINE HAVEN CIRCLR
BOCA RATON, FL 33431 BOCA RATON, FL 33431
TR R T LT
Suite, Apt. #, efc. Suite, Apl. #, etc. 03112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0759640 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O Eg'gesqa?:‘;ﬁona'
6. Name and Addrass of Current Registered Agent 7. Namo and Address of New Registared Agent

Name
CALLAN, WILLIAM G
3521 PINE HAVEN CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

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, and accept
the obligations of registered agent. .

SIGNATURE
R Signature, Ivpec o: prinied name of registarad agent and title # applicable. {NOTE: Heqistered Agant sigratuss raquired whan reinstating) ! DATE -
B FILE NOW!!! FEE.IS $150.00 9. Etection Campaign Financing $5.00 MeyBe

After May 1, 2007 Foo will be $550.00 Trust Fund Cantribution. O  AddedtoFees
10.. o QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD 2 Deiete TITLE [J Change [ Addition
NAME CALLAN, WILLIAM G NAME
STREET ACORESS | 3521 PINE HAVEN CIRCLE STREET ADDRESS
CITY-ST-ZiP BOCA RATON, FL 33431 Chy-ST-2P
LE VP O petete TITLE [ Change ] Addition
NAME CALLAN, CAROLYN HAME
SIREET ADDRESS | 3521 PINE HAVEN CIRCLE STREET ADDRESS
CITY-S1-21P BOCA RATON, FL 33431 crry-31-2P
TITLE O pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-ST-2IP
TILE [ pelete TITLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CHY-ST-71P CiTY-ST-2IP
TILE (T petete THE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$3-21P CIFY-S1-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
SIAZET ADDRESS STREET ADDRESS
CITY- §1-2IP CITY-ST-21P T

12. | hereby certify thal the Information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further centify that the information
indicated on ihis report or supplemenial report is true and accurate and that my signaturg shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver of lrusiee empowered (o execute this repon! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an anac nt with a resg, with all other like empowered., 5(9( ~lD- 9_9 &2

SIGNATURE: C apohio(Sdler v 3500 St -H%2- 5195

w AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona §




