2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #"S29346 May 10, 2007 08:00 AM
1. Enity Namo Secretary of State
DEBIT CALL, INC.
Principal Place of Businass Mailing Address
9186 STILLBRIDGE LANE 9186 STILLBRIDGE LANE
PENSACOLA FL 32514 PENSACOLA FL 32514
2. Principal Piaco of Business - No P.O. Box # 3. Mailng Addross
Suile. Apt #, ole Suile, Apl #, etc. 15t MOORE CR2E034 (10."06)
City & Stale : Cily & Slale 4, FEI Number 59-3160906 Appliod FOY
Not Applicablo
Zip Counlry Zip Country 5. Cartilicate of Status Desircd N ?g.ggql.:?:;lional
6. Name and Addressa of Current Reg!stered Agent - 7. Nama and Address of New Registered Agent -
Namo
MCDONALD, E. | _
9186 ST|LLBR|DGE LANE Streel Address (P.Q. Box Number is Not Acceplabie)
PENSACOLA FL 32514
Cily FL Zip Code

8. The above namad enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stato of Florida. | am familiar with, and accop!
the obligations of rogistered agont.

SIGNATURE
Sgrature, typed or prnled name of registered agent and bilg 1 applcable. (NOTE, Regisiered Agent signalue requirad whan rinstating} DATE
FILE NOW!! FEE IS $150.00 : 9. Eieclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee WiIll Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
s P [ Delete TILE [ Change [ Addition
NAME MCDONALD, E | NAME
SIREF ADDREss | 9186 STILLBRIDGE LANE STREET ADDRESS
cry-si-zp | PENSACOLA FL 32514 CITY- ST-21P HRN0DATEITOS o ]
TIE [ Delete TLE o sl =l e T2 chatbe WIS agdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S3-2IP CITY-SI-2IP
niE 1 Delere THIE [ change [ Addilion
NAME NAME
STREFT ADDRESS ’ SIAEET ADDRLSS
oy e e ary oy e
NilE 3 pelate ILE O Change [ Ackiition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 87-7IP
i [ Detete THILE [ change [ Adetilion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIIY-ST-2IP CITY-87-ZiP
e [ pelete TILE [J change [ Addition
NAM NAME
STREET ADDRESS SIREE] ADDRESS
CIIY-ST-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Sgction 119, Florida Stalulos, | further certify that the information
indicated on this report or supplernontal report is true and accurale and Ihat my signature shall have the same legal effoct as if made under oath; thal ! am an officer or director
of the corporation or the recaiver or lrustoe empowered 10 execule lhis roport as required by Chapter 607, Florida Siatutes; and that my name appears in Btock 10 or Block 11
if changed, or on an atltachmant wilh an address, wilh all olher like empowored. .

SIGNATURE:




