2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # $29346 May 01, 2006 08:00 AM
1. Enliy Narta ecretary of State
DEBIT CALL, INC. )
:i;;ch—aﬁ. P!‘ac;. ;; B_Lﬂl-s-ijrm\éss Maiting Address
9186 STILLBRIDGE LANE 9186 STILLBRIDGE LANE
PENSACOLA FL 32514 PENSACOLA FL 32514
i
2. Principal Place of Busmess T 3. Majing Address
’_.iSUTla Apl & &1L, Suijte, Ant. #, elc. 15t MOORE CR2E034 uama)
Cuy & Sate City & State 4. FEI Nurnier Apniiad For
59-3160806 Not Apoliea;
Zio Coumry g Eourry &. Cenrtiticate of Status Desired O fg'ggqlﬁ?:;n‘ma’
| & Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name . .
MCDONALD, E. ( -
9186 STILLBRIDGE LANE Syeet Address {P.O. Box Numbex is NOl Acceptabie) :

PENSACOLA FL 32514 -

City FLi Zip Ceda

B. Tge abov_e-f;dr_r;ed entiw_submi(s this statement tar the purpose of changing iits regsiered office or registered agent, or boih, 1 the State of Flarida, | am familar wim.'aﬂc‘ QLG
the opligations of registered agent.

SIGNATURE

Srgevaure, typed of preiied name of egisieen agenl s HIC @ appicabie {HOTE Roppsidred Agent sgnaluié renurad Wik (wstanmgi La)E

. FILE NOWIIY FEE 18 $150.00 .~
© After May 1, 2006 Fee Will Be $550.00

9. Election Campaign Financing  $5,00 May
Trust Fund Contribuvon. [ Added to Fo

Stats.

Make Check Payable t Ploglild Depariment of State
10. ~ OFFICERS AND DIHEC TORS 11, ADDITIONS/CHARNGES TO OFFICERS AND DIFECTORS IN 11
Tk P 1 Delete WILE O Charge L 4%
HAWME MCDONALD, E 1 HABAE
STREETAOORCSS 8186 STILLBRIDGE LANE STRECT ADDRESS
cay-sr-zr |PENSACOLA FL 32514 Y- 57 2P
TTLE O Deise UiLE DOenmpee Oa
e it BOD000555537
s s ST eSS 05/16/0E-30041-005 150,00
| any-si-a Chy-51-2P
P [ peters e lonenge D600
BARE NANE
STREET ARDRESS - SIAELI ADOHESS
CiTY - ST- 2P LTy -5T- 20
THLE 3 Delete il O Change [ At
HAME HaME
SSREET AGDRESS STRECT ADORESS
CITY-57-7F Y51 1
e 3 pelete Tk O change A
BANE NAME
STHEL T ADURESS SIREET ADORESS
Y- §1- 2P GITY- 5120
E O3 oeiete TR O change &
HAE MAME
$TREL] ADBRISS STREEL ABDRESS
LSpe-5T-Iw §ITy-St- 2P

12. 1 hereby certdy that the information suppied with this fiing does not quakly for Ihg exermplions contaired 1n Section 119, Florida Statutes. t tunther canily that the inlorma!
indicated on (his repoct or supplemental repart is rue and accurale angd that my signature shall have the same legal etfact as if mada undar oath, that t am an officer or direr
of the corparaban of the (caivet ar tugles empowered 1o execule this 1epon as fepuired by Chapter 807, Florida Statutgs: and Wat my name appears in Block 10 or Biock

i changed, or an an attackment with ddress, with &l ofner like emnpowered.

SIGNATURE: gz/qcbﬂndd Méz? Db 504 TE 188

SICHATURE ANT TvHET Ot FRINTES HAME OF SIGNING GFFISTR OR OITECTOR Fi Toow Qaxyticom Phooe &




