2006 FOR PROFIT CORPORATION

ANNUAL REPORT - ° FILED

DOCUMENT # P97000053725 Jan 12,2006 08:00 AM
1, Eniy Neme Secretary of State
WILLIAM CALLAHAN MARKETING RESEARCH, INC.

Principal Place of Business Mailing Address

2000 S OCEAN BY 2000 5 OCEAN BY

706 706

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

LG RO A

01052006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo AopTRaFa

65-0765900 Not Applicable
5. Certificate of Status Desired I ?i-;g ‘f‘s[;'.!:tiitiona!

6. Name and Address of Currant Registered Agent

2000 S OCEANEY DO NOT WRITE
D RAY BEAGH, FL 33483 _ IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signawre, typed or printed name of registersd agent and bikef applicabie. {MOTE. Regisiered Agont signatu & required whon reinslating) CATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution, B3 Addedto Fees
10. OFFICERS AND DIRECTORS |
T PD
NAME CALLAHAN, WiILLIAM J . o )
STREET ADIRESS | 2000 S OCEAN BY 706 HOODNNZaa07e
wr-sT-2p | DELRAY BEACH, FL 33483 M A2ME-B00E38-017 150,00
]H
NAME
STREET ADDRESS !
CITY-S1-Z1P
TILE
NAME

ey DO NOT WRITE

IN THIS SPACE

HAME
STREET ABDRESS
CITY-87- 2P

T

NAME

STREET ADDRESS
CITY «5F-21P

TRLE

NAME

STREET ADDRESS
CITe-57-BP

12, ihwreby cartify that the: information sup;]laﬁed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as i made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowssed to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if
changed, or on an atiachment with an addregss, with all other like empawered.

SIGNATURE: et i () i AarAorecoam T, Creianis)  ifyofod  54/-330-2283
- Dato

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Laylime Prone &




