2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000101465

1, Enlity Name

JOHN CALLAHAN, INC.

Frincipal Place of Business

3370 PINEWALK DR. NORTH #1221
MARGATE FL 33063

Mading Aridress

3370 PINEWALK DR. NORTH #1221
MARGATE FL 33063

2. Prngipal Place of Business - No P.O. Box #

3. Mailing Adcress

Suite, Apt. #. eiC.

FILED

Apr 17,2008 08:00 A

Secretary of State

T

Suite. ApL #. etc. st MOORE CR2E034 (10/07)
City & State Ciiy & State 4. FEI Number Appiied For
65-0445389 Not Appicable
Zi -
o Country =P Couniry 5. Certlicate of Status Dosred  []  99+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

NOFIL, JOSEPH K P.A.
3284 N. STATERD 7
LAUDERDALE LAKES FL 33319

Srraat Address (P.O Box Numbear is Not Acceptabie)

City

Zip Coge

FL

8. The above named antily submits this statement for the purpose of changing its registered office or registered agent, or coth, in the Siate of Florida. | am famitiar with, and accept

the obiigations of registered agent,

SIGNATURE

Signivee, lyped of prorted ugmw ol g Sered ageclad [tis | arpt satie,

INGTE Ragisisrad Ager| e gialurr returer when ‘omyinbr 3

TFILE NOWIII3 FEE: i$/5150.00,
fter May, T, 2008 Fee Will Be'5550.00

Make. Check Payable to Florlda Department of State "

DATE
8. Eleciion Camoaign Finareng — $5.00 May Be
Trust Fund Contribution.  [J Added ta Fees

10. OFFICERS AND DIREC‘TOHS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] beete TME Tl Change 7] Adadition
MAME CALLAHAN, JOHN HAME o 2 oem
SIREET ADDRESS | 3370 PINEWALK DR. NORTH #1221 STAEET ADORESS HONONOSN4GaT
S 0 c o
oy | MARGATE FL 33063 CITY-5T-2Ip 04, :'n. Oe-2no-n1s 150, 00
TLE \' [ owele TMLE [GCrange [ Addition
NAME CALLAHAN, PATRICK HAME
STREET ADDRESS | 3370 PINEWALK DR. NORTH #1221 STREFT ADURESS
CITY-5T- 21 MARGATE FL 33063 CIFY-ST- 2
TLE [J Detete IME [T crange [T Addition
NAME HAHE
STREET ADDRESS STREET ADDRESS
GTY-5T-219 CITY-5T-21P
MLE [ peiee TILE [ Change  [J Addilon
HAME HAME
STRZET ADDRESS STREET ADORESS
CITY-ST-7P CINY-51-21p
TITLE 1 peigle TMLE [ Change [ Aaditon
HAME NEMD
SIREET ADORESS STREET ADDLSS
CIY-ST-2PP GITY- §T- 225
TMLF O pesgle TILE [ Change [ Additon
NAME RAME
SIRCET ADDRESS STREET ADURESS
CITy-S1-2IP CIFY-ST-ZIP

12. | hereby certity that tha information suprlied wih this filing does net qualify for the exemptions contaned in Section 1189, Flerida Statutes. | furtner certdy that the imtformation
indicatad on this report or supplemental repaort is rue and accurale and that my signature shall have the same tegal etfect as if inade under oath: that | am ap efficer or dwector
Of the COMOrALen or the receiver of trustee ampowered 1o executs this repon as required by Chapier 807, Flerida Statutes: and that my name appears in Block 10 or Block 11

it changad, or on an attachment with an addr?,wvall uiher like empowered,
SIGNATURE: <of 2%~

/f//o’/z? % gy 153 3355

%IGNATUHE ARD TYFED OR RFRINTED NAME OF SIGNING OFFICER QR DIRECTOR

[:1 a Daytme Froon o




