2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000050765 Apr 09,2008 08:00 A
1. Entily Name
, Secretary of State

2478 CKLGARY CORP. |
Principal Place of Busingss Mailing Address ‘
2327 SANDRALA DR. | 2327 SANDRALA DR, |
2. Prncipal Place of Busingss - No P.O. Box # 3. Maling Adcress

Suite, Apl. # etc Sutte, Apt # etc 1st MOORE CR2E034 (10/07)

City & Stata City & State 4, FEI Number Appiied For

65-0761927 Nes Apclicable ‘
21 Couniry Zp Country 5. Cerulicate of Status Desired O gg'gsql’;f:;ﬂonal '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
1R8E(I)h(j)lg§% g‘fTEngl#EHBEOg Sueet Address {P.O. Box Number s Nat Acceptable}
SARASOTA FL 34236

City FL Zip Code

8. The aoove named entity submits this statement *or the pumose of changing its regislered office o regstered agent, or eots, in the Siate of Flonda. | am familiar with. and atcept
the coligations of regisiered agent. .

SIGMNATURE

Lagr tenes lyod of Prered nan s ol s ierad el wvl ttie Laspl 6azm fReSTE Registenas AR v Ly reuirsd whor «or-1aegl DATE

9. Eleclion Camoaign Financing $5.00 Mmay Be
Trust Fund Centrizution. (] Added to Fees !

Make Check Payable to f-'londa Deparlmeni ol State

10. OFFICERS AND DIF%F("TOR‘:, 11. ADRDITIONS FCHANGES TOQ OFFICERS AND DIBECTORS IN 11 !
mr. D 3 peete T LR 4 £l ("ﬂnge D Addilion
KA MACK, GLEN A HAME (/21708 _UL a0l 150

STREET AQDRESS (2327 SANDRALA DR STREFT ADDRESS

omy-sT-72 | SARASOTA FL 34231 CITY-ST-2IP

TITLE D [T pevete TITLE ) Change [ Adtihon
NAME HORNBERGER, S A HAME

STREFT ARDRESS | 238 DAVENPORT RD #322 STRFET ADDRESS

CIFY-31-21F TOROCNTO, ONTARIO CA M541J6 CITY-ST-ZIP

ThLE C pese me 3 Change [ Acumor
NAME HAME

STREET ADUPRESS SIHEET AUDRLSS

GITY-ST-21P GITY-51- 1P

TLE T peele TIre O Change (] Addition
MAME NAME

STREET ADDRESS STAEET ADDRESS

OITY-§T- 7P Ty -51-28

TLE [ Dewle IMLE [ Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDAESS

iy -S1-21° CiTY-ST-2IP

TITLE 1 Desele TITLE 3 Crange (] Aadition
NAME NARE

STRELT ADDRESS STREET ADIRESS

iy -s1-2P [Ty - ST 2IP

12. | hereby certify that the information sunpliea with s filing doas not quahty for the exsmptions contained in Section 119, Flerida Statutes. 1 further cerify thal the information ‘
inchcated on this report or supplemental report is true and “accurale anc that ny signature shall have the same legal eftect as If made under cath. that | am an officer or direclor !
of the COrporanon or the receiver o trustee empowered to execute th|s report as required by Chapier 607, Flerida Statutes: ard that my name appears in Bloek 135 or Black 11 |
it changed, or on an attachment with an address, with ther ke empowarad.

SIGNATURE: /2’/ '////'z v /%w)é;a Y977

SIGNI«WRE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Cawo Davtno Prone =




