2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000044078

1. Entity Name
CALEB'S PLACE, INC.

Principal Place of Business

108 3 OLD DIXIE HWY

Mailing Address
108 5 QLD DIXIE HWY

FILED
Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90173 003 ***158.75

14003748

LADY LAKE, FL 32159 US LADY LAKE, FL 32159 US
Suite, Apt. #, etc. Suita, Apt. #, stc. 04232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3451839 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desirad q $8.75 addiional
Fee Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

1" Naaey P SL cinmelkz

Street Address {PO. Bbx Nurnb§|s Not Acceptabla)
DS 5. O\

WX e

HiaMwany
—t | 1

City L/CL-CS-H

La—-‘ : FL I Zip Code ‘Sq

B. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agenP or both, in the State of Florida. | am famlllar w|th and accept

the obligations of registered agent.

of regssiened agent and title if epplicabla.

required whan rainstatng)

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (Roeete T Y/ X ctenge O Additon
HAME STEINMETZ, LEQ P HAME Nan e\ netre
STREET ADDFRESS | 108 S. OLD DIXIE HIGHWAY swreeTaooRess | | © 9 cz.‘a o\d Divie oy
CITY-ST-2P LADY LAKE, FL 32159 CITY-ST-2P \4 L0~K¢ L 22049
THLE D B2 petete ™E v O Change BT Addition
NAME STEINMETZ, NANCY P NAME NeyV\ 5. oteEvnem c‘*
STREET ADDRESS | 108 S. OLD DIXIE HIGHWAY SRETADORESS | | 08 S . O\& Wi e ooy
oiv-si-h | LADY LAKE, FL 32150 omste |} ady Lake, EL 3259
me O Dekte e = /’r ) Dcnange Ao
NAME NAME Susan O 'Goien
STREET ADDRESS SRETADRESS | 1R 2. O\A"D v.‘&i¢-‘"~°\1
CoY-57-2P CTY-S7-2P t_c..&\, Leoke &€ 22 54
TITLE 1 velete HILE 3 Change ition
NAME RAME _l\,/-(—e.?\o\eu A, Ste'vn e
STREET ADOESS sweeraniess | /&G S O\D O A1 Houy
CiTY-ST-2P CITY-ST- 7P Lo & H La kl, F‘___ 3215?
TmE [ Detete TME [JCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST- 2P
TLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
of tha carporation or the receiver or trustes empowered 1o 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 attachmant with an addrass, wilh all other like empowered.

SIGNATURE: ﬁm.mmo

D NAME CF SIGNING OFFICER OR DIRECTOR

-R3-05
7. 352-7%2 <o

Deytima Phone #




