. FILED
2507 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;Jm':AENT # P97000049807 05-03-2007 90064 031 ***150.00

ONE CALL, INC.

Principal Place ot Business Maifing Address q Vivs~ -

101 SE WALKEDGE DR 101 SE WALKEDGE DR - ’

FORT WALTON BEACH, FL 32548  US FORT WALTON BEACH, FL 32548 US

S A ANV G
Suite, ApL. #, e1c. Suite. Apt. 4, etc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3454378 Mot Applicable
Zp Country Zip Gountry §. Cenificate of Status Desired O $8.75 Additional
Fee Required

6. Numne and Address of Curiant Registered Agent 7. Name and Address of New Reglstarod Agant

Nzme
PALANJIAN, TERRY A
101 SE WALKEDGE DR Street Address (P.O Box Number is Not Acceplahle)

FORT WALTON BEACH, FL 32548

City FL I Zip Code

8. The ahove named enlity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accenpt
the obligations of registered agent.

SIGNATURE
Sigriawsre, tyDea or Grmes Name o regisieraid agent and il | applicable (HOTE Pegsizran Agen] sigraiue seauired when ranstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Caufrpzugn Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Truet Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHAMNGES TO OFFICERS AND DIRECTORS IN 11
1I7LE DP [ Deiete TTLE [ Crange 3 Addition
NAME PALANJIAN, TERRY A HAME
STREET ADDRESS | 101 SE WALKEDGE DR STREET ADORESS
CiTy-S1-28 FT. WALTON BEACH, FL 32548 CITy-ST-2IP
TILE DST O Datele TE [ Crange [ Addition
HAME PALANJIAN, LISA S KAME
STREET ADDRESS | 101 SE WALKEDGE DR STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH, FL 32548 CITY-ST-ZIP
TMLE [ TImLE [ Change ] Addition
NAME NAME
STRECET ADDRESS STRLET ADDRESS
cy-ST-21P CITy-5T-2IP
TIILE 3 Detete TITLE [ Change [ Addwion
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-S1-2IP CITy-S1-ZiP
THTLE 7 Desete TITLE £ Change [ Adaition
HNAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IF CiTY-£1-ZtP
TITLE O oelete MLE [J Change  {T] Addition
NAME HAME.
STREET ADDRESS STREET ADDRLSS
CITY-8T-Lip CITY -§7-21P

12. | hereby centity that the information supplied with this fing doss not quality for the evemptions contained 17 Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and (hal my signaturé shal! have the same 'egal effect as it made under oath, that | am an officer or dirscia:
of the corporation or the receiver or frusies empowered to execule This report as required by Chapier 807 Fiorida Statutes, and that ry name appears in Block 10 or Block 17§

changed, or on an attachment with an address, with ail other like empowered
A-2%0 -0 §R0 J000
Dawe

SIGNATURE: // D P &

Y




