2007 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR)

DOCUMENT # V26547

1. Enlily Name

D.M. CALHOUN, INC.

Mailing Addross
8805 BAY RIDGE BLVD

Principal Place of Business
8805 BAY RIDGE BLVD

FILED
Apr 05, 2007 08:00 Al
Secretary of State

e | e Hll“ IHl’I ”l’l |“I‘ l““ IMI m! Iml I'I“ IM I(l” |’|” |||Hm “ lm
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass

Suite, Apl, #, elc. Suite, AplL. #, elc. 15t MOORE CR2E034 (10]06)

Cily & State City & Stalo 4, FEI Number Applied For

59-3115498 Nol Applicable
Zip Country Zip Country 5. Cortificate of Status Desired (] 38'75 Addenal
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALHOUN, DIAN
8805 BAY RIDGE ROAD
ORLANDO FL 32819

Siroet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlily submuts this statoment lor the purpose of changing ils regislered office of registered agent, or both, in the Stale of Fiorida, | am familiar with, and accepl

the ohligalicns of registercd agant.

SIGNATURE

Sigrature, ypea or pralad name of ragisterac agant and tild f appleable

{NQTE: Ragistared Agent s:;gnatum requrad whan reinstating)

DATE

" Make Check Payable to Florida Depariment of State

FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

10, OFFICERS AND DIRECTORS 1.

fILE VSD 2 Deleln iy O] Change L] Addiban

NAME CALHOUN, DONALD MALCOLM NAME

STREET ADDRESs | BBOS BAY RIDGE BLVD SIRECT ADDRESS

emy-st-p | ORLANDO FL CIIy-si-22

T PTD ImE Change Addilion

HAME CALHOUN, DIAN 1 ot ,:,ILFE e ~LIDEII]DDEEIEE{E s g _D A
! sircer aorrss | 8BOS BAY RIDGE BLVD IR ADDA S8 04,/12/07-B0020-0167 150,00

cny-sti-nie | ORLANDO FL CITY-$1- 7P

e [ peiete TE [ change [ Adaition

HAME NAME

STRELT ADDRESS STRILT ADDRLSS

CIy-81 np CilY-G5i-717 ~ - -

HIE [ betele 0 [ Change T Addinon

NAME NAME

SIREET ADDRESS STREET ACDRESS

CIFy-ST-2IP CITY- ST 7P

e ] Delete e (O change ] Adullion

HAME HAME

STREE] ADDRESS SIREET ADDRESS

CIFY-SI-2IP CITY-S1-2IP

Tk [ Delete TIEE [ change (] Addition

NAME NAMC

STREET ADDRESS STREET ADDRESS

CHY-SI-21P CITY-SI- 7P

12. | hereby certify that the information suppiied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental repor is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trusioa empowered to exacule 1his reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3//1@1{&9’7 Ho~%51-2 360

Dayne Phone &




