2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # $58540

1. Ernhity Nams

JOHN S. CALL, JR, P.A.

Principal Place ol Business

1665 PALM BEACH LAKES BLVD
SUITE 610
YJVSEST PALM BEACH FL 33401

Mailing Adgrees

1665 PALM BEACH LAKES BLVD
SUITE 610
\LIJVSEST PALM BEACH FL 33401

2, Pringipal Pigoe of Buanass - No PO Box #

3. Mailng Adarass

FILED
Feb 07, 2008 08:00 AT
Secretary of State

TGO

Suite. Apt, #, elc. Suite. Apt 4, gic 18t MOORE CR2ED34 (10/07)
City & Siate Cny & State 4. FEI Number Appiied For
65-0264748 Vot Apsicable
Z Coun Z Count i
» ourry P Ouiry 5. Certdicate of Statug Desirad ) $8.75 Adaitional
Fee Requirad
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

CALL, JOHN S. JR

1665 PALM BEACH LAKES BLVD
SUITE 610

WEST PALM BEACH FL 33401

Street Address (P.O Box Number is Not Acceptable) i

City

FL Zipy Code

8. The apove named ently submits trus statement for the puroose of changing its registered office or registered agent, ar catn, in the State of Flonda. | am familiar with, and accept

the coligations of regisrered agent.

SIGNATURE

Sanatere, lyped or oodred nama of reg Streed eaerlatvl e Farpd cane

MNOTE Fegisieten AGORT S0NTLI T fRIUra wie™ ireiaur gh DATE

;FELE NOW!!'MFEE lS $150 0o -
St fter May 1, 2008 Fee Will Be: 5550 00 : .
Make Chack Payable to Florida Deparlmem of Staie

$5.00 May Be
Added to Fees

9. Etection Camoaign Financing
Trust Fund Contibution. ]

10. OFFICERS AND DIRFCTORb 11, ADDITIONS /CHANGERTD! QFEI‘,Cﬁﬁﬁ AN DIRECTORS IN 11

E D O Deete Tme 0215 N2-2A0A8 <0 [ECrase {1 Aadition
NAME CALL, JOHN S, JR NAME

STREET ADDRESS (1665 PALM BEACH LAKES BLVD STE 610 STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL 33401 CITY-5T. 2

ik 7] Doete TLE Dlcrange O Addition '
NAME HAME

STREFT ADDRESS STAFFT ADDRESS

LTV =312 GITY-5T- 218

ME O Deete TILE [ Ciange [ Adimion
NAKE HAME

STREET ADGRESS i T | STREET ACTRESE B

CITY-ST- 219 CITY-ST-2P

TILE / [ peete TIILE O Change [ Addibon
NAME A HAME

STREET ADGRLAS SIAEE] ADDALSS

oIvy-§1-2° CITY-SI- 2P

[(}5 ™ Deigie ImLE O Change  [J Addition
NAME NAML

SIREET ADDRESS SIAEET ADURLSS

cIny-s1-2P BIrY- 57- 2P

{[}F3 J pegle e [3 Change [ Addition
NANE NEME

STREET AGDRESS STREET ADDRESS )

GHTY- ST-21P GI1Y-ST- 20

12. | hereby certity that the informalicn supphied with this filng does not qualify for the exarnctians contained in Section 119, Fliorida Stawutes | further cartify that the miormation
indicated on ths report ar supplernental repart 1s true and accurate and that my signature shall have the same legan ettact as i made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered Lo execute this report as required by Chapier 807, Fizrida Swatutes: and that my name appears in Block 13 or Bleck 11

it changaa, or on an atachment with an address, with ail other like empowered,

SIGNATURE: sT,44/ .

okt Sl Ta 2-%. 08 Sl yWETEE
ATURE AND TYPED BA Pawﬁb NAME OF SIGNING OFFICER OR DIRECTOR Gae Day.moe Fnoe =




