FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P97000061126 03-31-2006 90012 020 ***150.00
1. Entity Nama
JOANN CALLEIA, INC.
Principal Place of Business Mailing Address
2851 GULF GATE DR 2851 GULF GATE DR A0 Q?-MA
SARASOTA, FL 34231 SARASOTA, FL 34231 -
T e RO
Suite, Apt. #, elc. Suite, Apt. #, elC. 03272006 Chg-P CR2E034 {11/05)
City & Stats City & State 4. FE) Number Applied For
65-0773173 Not Applicable
Zin Country Zip Country 5. Centificato of Status Desired [} gg;osq m“"“"'
@.-Nams and Address of Current Registered Agent ™ 7. Name and Add of New Rogisterod Agent
Name
CALLEIA, JOANN
2851 GULF DALE DRIVE Street Address {P.0. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL [ Zip Code

8. The above named antity submits this statement for the purpasa of changing its registered office or 7egistered agent, or both, in the State of Florigta, | am familiar with, and accept
the: abligations of registered agent.

SIGNATURE
Signetune, Typad o printad neme of registened agent and titk d ppicable {NOTE: Rogisiored Agen signatura requirad when reinsiatng) DATE
FILE NOWIl! FEE I8 $150.00 8. Election Campaign Financing $5.00 may e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petets THRLE ) change [ Addition
NAME CALLEIA, JOANN NAME
STREET ADDAESS | 2851 GULF GATE DR STREET ADDRESS
CITY-§T-2IP SARASOTA, FL 34231 CITY-ST-2IP
TME L[] petete TmE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-1F CITY-§1-2P
TLE [ Detete TME [ ctengs 3 Addition
NAME NAME - - - R
STREET ADDRESS STREET ADDRESS
COy-5T-2P CITY-ST-2IP
VImE O petete THE DCIchange 3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP
TME 3 Delete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-st-ap Cny-ST-21p
e [ Detete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P CIrY-St- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this repon or supplemental repor is true ang accurate and thal my signature shall have the same legal effect as if mads under aath; that | am an officer or director
of the corporalion of the receiver of trustee em to ex e this rapog- as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an aftac with dress, 8 em rach 94 ]‘ qz_yM
&GNATURE:& L Tohun (Aiera =ste/he
‘ﬁﬂm 7/ Deyiire frone #

TURE AND TYPED OR PRICTED NAME OF BIGNING OFFICER OR DIRECTOR Dae




