FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P97000043073 o 04-07-2008 90058 027 ***150.00
1. Entity Name LR
CALLAN ENTERPRISES, INC. %1'3'
Principal Place of Business Mailing Address >
3521 PINE HAVEN CIRCLR 3521 PINE HAVEN GIRCLR
BOCA RATON, FL 33431 BOCA RATON, FL 33431
R RO
Suite, Apt. #, efc. Suite, Apt. #, etc. 03192008 Chg-P CR2E034 (12/06)
City & State Cly & State 4. FEI Number Applied For
65-0759640 Not Applicable
an Country Zp Country 5. Certificate of Status Desired 0 ?g'gasq l‘:fe‘ﬂm"a'
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registeraed Agent
Name
CALLAN, WILLIAM G
3521 PINE HAVEN CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL | 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 s - . - PP

Signature, typed or printed name of registered agent and tide ¢ applicable. {MNOTE: Registared Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo c -
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Foes L . . et :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD ) O petete TITLE [ Change  [OJ Additicn
NAME CALLAN, WILLIAM G NAME
STREET ADDRESS | 3521 PINE HAVEN CIRCLE STREET ADDRESS
CrvY-ST-21P BOCA RATON, FL 33431 Cmy-S1-2IP
me VP : [ Delete TITLE [ Change (] Addition
NAME CALLAN, CAROLYN NAME
STREET ADDRESS | 3521 PINE HAVEN CIRCLE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33431 Ciry-ST-21F
TITLE | ) ] pelete HILE o [FChange [ Addition
WAME : NAME T D
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITy-SF-2F
TME [ petete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P cNy-ST-2iP
TILE O Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Ciry-ST-2IP ) T e
TITLE O oelete ILE [ Ghange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS - e et
CiTY-$T-ZIP CiTY-S1-2P - - - I

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter $19, Florida Statutes. | further cedify that the information
indicated on this report of supplemental report is teue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or 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

chenged, o on an (anachmenl with an address, with all other like empowered.
d-109  suat25195

SIGNATURE:. &=
80 E AND TYPED OR PRINTED NAME OF 8IGN/NG OFFICER OR DIRECTOR Date _._'ip{ N ;J JEWi




