FILED

2023 FOR PROFIT CORPORATION Jan 30, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000027900

1. Enity Name

CALAMAR DEVELOPMENT, INC.

Principal Place of Businass Maiing Address
2817 NE 3RD ST 2817 NE 3RD ST
OCALA, FL 34470 OCALA. FL 34470

R A AR

01082008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Fopraata

59-3501529 Not Agplicable

5. Cedtificate of Siatus Desired O gi‘;;g?:&“onw

6. Name and Address of Currant Registered Agent

GUERRA, LAURA v DO NOT WRITE
OCALA, FL 34470 IN THIS SPACE

8. The above named enlily submits this statemeant for the purpose of changing 1ts registered office or ragisterad agent, or both, in tha State of Florida. | am familiar with, and accapt
lhe obhganons of regstered agem

SIGNATURE £
Siynature tyned o prnted narrd of registenod agent and wig i applcabla {NOTE: Registared Agent signature required wne remstaing) DATE
FILE NOW!l FEE IS $150.00 9. Flegtion Campaign F.inaricmg $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trusi Fund Contribution. O  Added to Fees
10. - OFFICERS AND DIRECTORS ]
T D
NAME GUERRA, JUAN C

STREET ADDRESS | 2817 NE 3RD ST

GITY-ST-7IP OCALA. FL 34470

_ 5 HOCO0E0R06T
NAn GUERRA, LAURA V 205,13 -30034 -1
STAEET ADDRESS | 2817 NE 3RD ST
CITY-S§T-21IP OCALA, FL 34470

N5 150,00

TIILE D
NAME GUERRA, MARCO A

2817 NE 3RD 8T
cvsiae | OCALA,FL 34470 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cny-gi.2ip

TITLE
NAME
SINEE] ADDRESS
" oiTY-5T- 2P

TILE
WAME
STREET ADDRESS
CITY-5T-21P - - - . . - N

12. | nereby cerily that the information supplied with this filng does not qually for the exemphions contained 1n Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is trus an(?acourale and thal my signature shall have the same legal effect as f made under oalh, that | arm an oflicer or dwrector
of the corporalion or 1he recewer or rustee empaowered to execute this report as required by Chapter 607, Florida Statutes: and Lhal my namse appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with all other ike empowered.

SIGNATU%(E: L Miwrr - Laura Guarrm - o Feb. aco® 352-629- g0¢o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybrme Phone #




