FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT #P97000061126 e 03-15-2007 90034 047 ***150.00

1. Entity Name
JOANN CALLEIA, INC.

Principes Place of Business Mailing Address 20006753

2851 GULF GATE DR 2851 GULF GATE DR

SARASOTA, FL. 34231 SARASOTA, FL 34231
RO O g LA AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01082007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0773173 Not Applicable
Ze Country e Country S. Certiicate of Status Desired [ gg-gesq Addtions!
8. Name and Address of Curment Registered Agent 7. Name and Address of New Registared Agent

Name

CALLEIA, JOANN
2851 GULF DALE DRIVE Streat Address (P.O. Box Numbar is Not Acceptable)

SARASOTA, FL 34231

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered affice or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered agent and tithe if applicable. {NOTE: Regismred Agent Signaturd raGquined when remstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will bo $530.00 Trust Fund Contributicn. O  Added to Fees
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ O pelete THLE [JChange 1 Addition
NAME CALLEIA, JOANN NAME
SYREET ADDAESS | 2851 GULF GATE DR STHEET ADDRESS
CITY-5T-2P SARASOTA, FL 34231 CITY-ST-2IP
TIME 7 Delete TRLE [ Change [ Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CImy-sT-2IP
THLE 3 Delete TME [(Jchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME 1 pette TME (JChange  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7P CITY-ST-2IP
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIfY-S1-2P CITY-5T-21F
TITLE 3 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gty - ST-2IF CITY-51-2IP

12. | hereby certify that the information supplied with this inné] does not qualify for the exemptions comainad in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as i made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered 0 excoaaterthis seport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adg with all oit@ empdwered.

SIGNATURE: A4 AL LS ! 77 Dl -7 11

%S




